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All editorial communications to ie addressed to the 
Editor, Tae Nursinc Times, Messrs. Macmillan and Co., 
Itd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
thould be addressed to the Manager. 


THE CONTROL OF NURSING, 
MASSAGE, AND LYING-IN 
HOMES IN LONDON 

HE good name of reputable nursing homes 
and massage establishments has suffered 
terribly in the past from institutions which hide 
under these titles the grossest immorality as well 
as inefficiency. So great has the scandal become 
hat the London County Council is seeking powers 

»promote legislation. The regulation of lying-in 
homes is also proposed, as this name is also used 
Sometimes as a cloak for illegal operation, baby- 
aming, and other evils. 

As regards nursing homes, while many of 
hese are, as is universally admitted, admirably 
worked and efficiently equipped, some employ as 
hurses untrained or partis ally trained women, on 
vhom, at a crisis, no reliance can be placed, and 
whose employment may involve grave danger, and 
even loss of life. Lack of hospital training repre- 
sents lack of discipline, and the nurse who is not 
under control is a menace to the profession. 

We have to remember that the public—never a 
very discriminating one—in hearing discreditable 
tales about nursing homes, is apt “to class them 
all in the same category. Therefore it is entirely 





in the interest of the best homes that there should 
be supervision, and the Council may officially take 
up the work which it will be remembered Miss 
Stower sought to do under a proposed “ Associa- 
tion of Registered Nursing Homes.” 

The numerous establishments for treatment of 
patients by electricity, light, heat, baths, massage, 
&e., call for the most urgent investigation; some 
of them are conducted by unqualified laymen, 
and some are, as the Lancet says in an excellent 
leader, nothing more than brothels. For judging 
of professional capacity, investigation by the 
medical and nursing experts is essential ; the sup- 
pression of disorderly houses, carried on under the 
guise of semi-medical institutions, can be safely 
left to the police. 

On November 11th the Council is to consider 
whether legislation should be promoted next year 
and the Westminster City Council has already 
suggested that the licensing and inspection should 
be vested in the London Borough Councils. As 
regards lying-in homes, the Council have approved 
the recommendation that legislation should 
be promoted next Session. It was proposed 
that no premises should be used for the 
reception of women for confinement unless 
such premises and the persons in charge 
thereof had been licensed by the Council. No 
licence, however, would be required in respect 
of Poor Law institutions, hospitals, or a private 
residence in which the occupier received a relative 
about to by confined, or of institutions approved 
by the C.M.B. Subject to regulations made 
by the Ponies sil, the officers would have right of 
entry into premises which were, or were 
pected of being, used for the reception of maternity 
patients, and the Council would have power to 
refuse to grant or renew a licence, or summarily 
to withdraw if the premises were not suitable 
or if the applicant was, in the opinion of the 
Council, not a fit and proper person. An appli- 
cant to whom a licence was refused should have 
the right of appeal to a police court magistrate. 
We note that only one female inspector is sug- 
gested at the inadequate salary of £100. 

The question is a vital one for the whole nursing 
profession. It is absolutely essential that any 
controlling board should consist mainly of medical 
and nursing members, and that trained nurses, 
midwives, and masseuses should be fully con- 
sulted as to details. Heads of nursing homes 
should combine to guard their interests, midwives 
we hope will speak through the Midwives’ Insti- 
tute, and masseuses have their Incorporated 
Society to act for them. 


sus- 
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NURSING NOTES 
NURSES AND THE INSURANCE ACT. 

N a circular issued by the Insurance Com- 

missioners, two important nursing points are 
mentioned. As regards expenditure on nurses 
appointed for the purpose of visiting and nursing 
insured members, they say it should be under- 
stood that such expenditure can only be treated 
as expenditure on benefits under Section 21 of the 
Act if the persons are appointed for actual sick- 
nursing duties. The payment of sick visitors 
whose duties are purely of an administrative 
character, and do not include sick-nursing, cannot 
be met under Section 21, but must be charged to 
the administrative account. 

The payment of midwives also stands on a 
different footing, inasmuch as maternity benefit 
may be administered otherwise than in cash, and 
the society is therefore entitled to place at the 
disposal of its members or their wives the services 
of duly certified midwives. In accordance with 
the arrangements explained in Circular A.S. 78, 
the payment of such midwives would be made out 
of the sum payable as maternity benefit to the 
individual members. 

STATE REGISTRATION IN AUSTRALIA. 

THe Royal Victorian Trained Nurses Associa- 
tion, at their annual meeting, unanimously 
agreed to adopt the Registration Bill drafted by 
the Council, and there seems every possibility 
that this. Bill will very shortly become law. 
Under its provisions, after a certain date,’ no 
person will be entitled to take or use the titles 
of registered nurse, hospital or general nurse, or 
midwifery or obstetric nurse, unless registered as 
such under the Act, and no person whose name is 
not on the register will be allowed to attend or 
undertake to attend for gain any sick person 
under penalty (first offence, two pounds; subse- 
quent offences, ten pounds), provided that this 
shall not apply to any person attending any sick 
person or lying-in woman who does not reside 
within five miles of the residence of any legally 
qualified medical practitioner, registered nurse, 
or midwife, nor in those cases in which medical 
help cannot be obtained, and no registered nurse 
or midwife is available. This appears to be a very 
drastic ruling out of all except highly qualified 
nursing, and it is difficult to see how it can ever 
be enforced. If words mean anything it precludes 
home attendance upon the sick by paid members 
of their household. Qualifications for registration 
imply three years’ general training in recognised 
hospital; in the case of midwifery, twelve months’ 
training in an obstetric training school, or for a 
trained general nurse, six months’ midwifery 
training; or the production of satisfactory 
evidence as to three years’ bond-fide nursing work, 
competency, and good conduct. It is well, in- 
deed, that the standard of midwifery is high. 
Very earnestly we wish that the Mother Country 
had an equally strong sense of the necessity for a 
year’s training in this most important branch of 
nursing. There does not seem to be any prospect 
that New South Wales will follow the example of 





—— 
Victoria at the present moment, and this gg. 
tainly threatens trouble by and bye. It woujj 
surely be well if a uniformity of legislation x 
regards the nursing profession could be attained 
throughout the Commonwealth. 
THE SALE OF WORK. 

Tue really wonderful generosity of nurses 
in connection with the Sale of Work on behalj 
of the Trained Nurses’ Annuity Fund, found its 
culminating point on October 28rd, when among 
some of the most generous purchasers were nurses 
themselves. Nearly all the articles with which 
the tables were loaded were given or made by 
nurses, and naturally the stall of competition 
work arranged by THe Nursina TIMEs excited 
the utmost interest. Nor was this to be wondered 
at, for it contained samples of exquisite em. 
broidery and other work, executed by the most 
skilful of hand-workers. Not content with ex. 
amining their handiwork with critical eye, the 
nurses lingered to make many purchases for 
patients and friends whom they had interested in 
the splendid cause. The whole sale was a great 
success, and as will be seen from the report on 
p. 1231, has resulted in a sum of £140, a great 
step towards THE Nursine TIMEs annuity which 
has been suggested as a goal. 

A HOLIDAY FOR QUEEN’S NURSES. 

Tue President of the Penzance District Nursing 
Association provided the two Queen’s Nurses 
working for the Association with a delightful hol- 
day this autumn in the shape of a sea trip round 
the coast of Scotland, by defraying their travel- 
ling expenses. This was indeed a generous and 
practical way of showing appreciation of good 
work. All nurses need a good annual holiday, 
but few can afford to spend much money on 
securing the rest and complete change which will 
send them back to their work refreshed in mind 
and body. No better way could de devised for 
helping nurses than that chosen by this most 
thoughtful President. 

THE ABUSE OF UNIFORM. 

ALMOST every nurse is ready to complain of the 
abuse of uniform, but very few are ready to act 
We congratulate Miss E. Trotter, of Bath, who 
has drawn up a leaflet which she has called “ Pro- 
fessional Nurses’ Appeal,” to be distributed to 
employers of private nurses. -It states that “This 
abuse of uniform started with nurse-maids; but 
now domestic servants other than nurse-maids 
wear as much of it as they can. . This custom 
seems to have started in small houses; now, those 
of a better class do the same, but in the highest 
class houses it is not found.” She adds, “It 3 
of no use to appeal to the servants themselves 
and we hope mistresses will help us by forbidding 
any approach to a sick nurses’ uniform in their 
houses. We notice it has lowered the status 
nurses and soon their position will be little 
better than it was before Miss Florence Nightin- 
gale raised it.” 

Miss Trotter has had a thousand of these 
leaflets printed, and copies may be obtained from 
her at 5 Devonshire Place, Bath. 
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DEATH OF MISS BURGESS. 

Tae announcement of the death, in Bury, on 
October 22nd, of Miss Jessie Macintosh Burgess, 
superintendent of the Queen’s Nurses’ Home in 
Bury, Lancashire, was received with deep regret 
throughout the town. She received her general 
training at St. George’s-in-the-East Hospital, 
Iondon, her district training in Liverpool, and 
was appointed to the Queen’s Nurses’ Home, 
Bury, in January, 1904. From that time she gave 
herself with the most unselfish devotion to the 
york of nursing the sick poor in their homes. 
four years ago, Miss Burgess was appointed to 
the post of Superintendent of the Home, for 
which her high sense of duty and great tactfulness 
eminently qualified her. She gained the love and 
respect of all who knew her by her gentleness 
and sympathy and conscientiousness. Miss 
Burgess was only ill for a fortnight, and up to 
the last hope was entertained of her recovery. 
Her death came as a shock to most people. Miss 
Burgess was a member of the Bury Insurance 
Committee, and gave much useful service. She 
was buried on Saturday at Montrose, where her 
parents live, and a memorial service was held 
in the Bury Parish Church. 

INVALID COOKERY. 

On the first and second days of the twenty- 
fourth Universal Food and Cookery Exhibition 
just held in London, the chief centre of attrac- 
tion from the nurses point of view was Section 
IIl., Invalid Cookery, in which trays from twenty- 
four nurses, representing four London general 
hospitals, were on view, those from the suburban 
inirmaries being shown later in the week. Of 
these trays ten came from Guy’s, six from St. 
Thomas’s, and four from Westminster and 
Charing Cross respectively. They were, as usual, 
daintily served; on the whole the capricious 
nature of an invalid’s appetite seemed to have 
been more successfully catered for, though many 
of the sweets still need to be made on a “half” 
sized scale, and then would provide enough and to 
spare. The petites marmites in which the St. 
Thomas’s nurses had served their soups were a 
great improvement, and lent a little variety, 
though the stag-horn handled knives seemed 
rather out of place where daintiness is such a con- 
sideration. However, no doubt only certain 
things are available for loan on these trays, and 
such detail would probably not weigh with the 
judges, though they are all-important to the 
patient. The whole exhibition was full of interest 
and well worth an extended visit. 

CHARING CROSS HOSPITAL. 

TaE new Paying Patient scheme has necessi- 
tated some reorganisation. It has been decided 
to re-open three of the closed wards as paying 
wards to accommodate ten patients each. It has 
also been decided to build a new children’s ward 
and new wards for skin, eyes, throat, and ortho- 
pedic cases. This will entail considerable addi- 
ton to the nursing staff, and five sisters, five staff 
hurses, and about twenty probationers will be 
appointed in due course, which means that the 
Present Nurses’ Home accommodation will be in- 





adequate, and thirty rooms are to be built over 
the present basement corridors. There is to be 
a new and very comfortable nurses’ lounge, and 
a good dining-room, the present one being too 
small. 

ELECTRIC AND X-RAY WORK. 

Tas branch of work is one on which nurses 
who have not been trained in large hospitals are 
often very anxious to obtain some teaching. We 
publish in this issue an article by Dr. Agnes 
Savill on “Medical Electricity,” in which she 
deals particularly with simple but very important 
rules for nurses. This article will be followed 
next month by one on “ X-Rays, "and in January 
by one on “High Frequency and Static Elec- 
tricity.” The articles together will form a very 
valuable guide, and we should advise those who 
do not yet subscribe regularly to the paper, to 
order it so that they may not miss these special 
numbers. 

LIFE OF FLORENCE NIGHTINGALE. 

A Most important event is the publication, next 
week, of the Life of Florence Nightingale, 
which has been written by Sir Edward Cook, after 
examination of all the letters and papers available. 
The book will be a remarkable one, giving an 
account of Miss Nightingale’s marvellous work, 
not only and not mainly in the Crimea, but for 
the whole of her long and productive life. It 
should be in the library of every hospital and 
nursing institution. 


EVENTS OF THE WEEK 
October 29th, 1913. 
NUMBER of benevolent people organised a scheme 
by which many of the children of the Dublin 
strikers would find temporary homes with sympathisers 
in England and Scotland, but when the children were 
ready to start the priests intervened and prevented the 
departure, and eventually Mrs. Montefiore, a well- 
known philanthropist, who was superintending the 
arrangements, was arrested on a charge of kidnapping. 

Mr. James Larkin, president of the Irish Transport 

Workers’ Union, has been sentenced to seven months’ 
imprisonment for using seditious language. 

A Royal Commission has been appointed to inquire | 
| into the relation between the railways and the public; 
| but the conditions of employment or rate of pay will 

not be dealt with. 

Engine-driver Caudle has been convicted of man- 
| slaughter in connection with the Aisgill railway acci 
| dent, and sentenced to two months’ imprisonment. 

The result of the inquiry into the train smash at 

Liverpool ascribes the accident to an error in judgment 
| in the signal-box, but the jurors recommend that in 
this important signal box the signalman should have 
The evidence showed he had only 





| qualified assistance. 

a boy’s help. 

On Saturda morning another train accident occurred 
at Waterloo Junction, and three were killed and three 
| seriously injured. 

A “Scout” ketch was run down by a steamer at 
Gravesend, and its occupants, three Boy Scouts and a 
Scoutmaster, were drowned. 

A hurricane, accompanied with hail, thunder, and 
lightning, passed over South Wales and Devonshire, 
and-in a few minutes many thousand pounds’ worth of 
damage was done. Cottages, tombstones, and trees 
were blown down. In one case only two beams remain 
of the church. 

The White Star liner, the 7eutonic, had a narrow 
escape; in a dense fog it just had time to clear an 
enormous iceberg by a few yards. 
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GALVANIC ELECTRICITY: 


——. 


SIMPLE RULES FOR NURSES! 
By Aanes F. Savitt, M.A., M.D,, M.R.C.P.L., 


Assistant Physician to Skin Hospital, Fitzroy 


Square; Physician to Skin Department, Women’s Hospital for Children, Harrow Road. 


HE remarks I am about to make with regard 

to the duties of the nurse for carrying out 
the instructions of the physician for treatment by 
electricity may appear very simple and elemen- 
tary. 1 emphasise the paramount importance of 
these elementary rules because I have seen them 
repeatedly neglected by nurses who have adminis- 
tered electricity for many years, and who have 
been regarded as competent to carry out the 
doctor’s directions without supervision. Doubt- 
less at one time they worked accurately; but long 
familiarity had induced carelessness and forgetful- 
ness. 

The Talkative Nurse. Before commencing the 
application of electricity the nurse must concen- 
trate her mind on the preparations detailed below. 
The human element in nursing is strong, and 
rightly understood this element is a factor con- 
ducive to the good of the patient. Good temper, 
tact and sympathy, gentleness and repose of 
manner are great assets. Repose of the mind is 
essential for the patient during the application 
of the galvanic current. A fidgety and excitable 
nurse will evoke a disturbance of the circulation 
of the patient which negatives the sedative effect 
of the current. It has been proved by experiment 
that the emotions of anger, worry, fear or joy, 
create alterations in the blood pressure which by 
themselves cause deflections of the galvanometer. 
These facts prove the importance of what has 
always been empirically believed, namely, that for 
the best results of galvanic application the mind of 
the patient should be at ease. Thus it is evident 
that too much talking interferes with the benefit of 
the treatment. Again, a nurse who is drawn into 
conversation while preparing the apparatus cannot 
devote her attention to the details, and one or 
more of the common errors are made, and by 
sheer force of habit are repeated in subsequent 
sittings and perhaps are not discovered until after 
many applications the physician finds no improve- 
ment in the patient’s condition. The following 
simple rules must be strictly attended to:— 

1. The skin must be thoroughly wet; galvanic 
electricity cannot penetrate the resistance of a dry 
skin. Many nurses place damp pads on the skin 
and are surprised that the current does not flow 
correctly. It is essential to get rid of the 
accumulation of oil which is found even upon 
healthy skin. Rub that part of the skin on which 
the electrodes are to be placed with hot water 
and soap; warmth and moisture diminish the 
natural resistance of the skin. It is frequently 
advised that a little salt should be put in the water 
to ease the passage of the current, but it is not 
essential if the water contains natural salts. 

2. Examine the skin for small abrasions or 
pimples. The electricity would tend to run 
through those parts, finding in them the path of 

‘ Reprinted by permission from the Cleveland Street 
League Journal. 





least resistance. These should be covered with g 
drop of collodion, or if that is not handy with g 
little piece of dry cotton wool or plaster. 

3. At the present time electrodes are well 
padded. A few years ago one layer of thin flannel 
was laid next the skin immediately beneath the 
metal electrode, but nowadays thick pads varying 
from four to sixteen layers of lint are placed 
between the skin and the electrode. These must 
be well soaked in hot water and wrung out before 
placing on the patient. Some nurses do not 
wring them out sufficiently, with the result that 
the water trickles down the adjacent skin, causing 
a feeling of coldness and dampness to the clothes, 
however far away these ¢lothes may have been 
drawn. It may also cause the patient to stiffen 
up the muscles which should be completely re- 
laxed. If the skin has been thoroughly wet 
beforehand there is no necessity to have dripping 
pads. The nurse will soon find that the irritation 
to the patient’s mind caused by the unnecessary 
amount of water will not only undo part of the 
good of the electricity, but is also a potent factor 
in hastening that patient’s decision to refuse all 
other wet forms of electrical treatment. 

4. It is essential that the pads be placed in 
close contact with the skin, and that the layers 
of lint be equal in number all! over the area of 
the one electrode. If these points are not 
attended to the current will run through parts 
which are in closer contact and which have the 
fewest layers of padding. 

5. The Electrodes. The electrodes may con- 
sist of any form of metal. Formerly a flat zine 
plate was the favourite material. Flat sheets of 
metal, however, in time wear irregularly and the 
current tends to run through those parts which 
are nearest to the skin, forming blisters, and it is 
now considered better to employ flexible sheets of 
metal, such as copper wire or zinc and copper net 
chains. A very useful form of electrode is an 
ordinary scouring cloth in which the copper wire 
is woven with the cotton of the material. In one 
of the leading hospitals of London I found 4 
physician employing a piece of tinsel embroidery 
which he had obtained from his sister’s dress. 
The size of the electrode depends upon the part to 
be treated. As the negative pole is the more 
painful of the two it is usual to make this 
electrode slightly larger or its padding slightly 
thicker than that of the positive pole. For the 
treatment of internal organs large electrodes are 
employed; the small electrodes are reserved for 
the treatment of small superficial parts such as 8 
nerve in its passage near the surface of the body. 

6. Make certain that the wire conductors are 
attached firmly to the metal electrode. I have 
known an experienced nurse call me in to see 
if anything had gone amiss with the source of 
the electricity, and on examining the cotton 
and copper electrode I found she had attached 
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the bare end of the wire of the conductor to a 
jold of the cotton. With the old-fashioned screw 
metal electrodes the thread of the screw in time 
wears loose and forms a frequent source of 
trouble which the nurse at first may not discover. 
Certain electrodes are employed for labile adminis- 
trations of electricity. These are usually of a 
small form and attached to an insulated handle. 
The stabile or more usual forms are those above 
described. 

7. | have found it useful to lay a small sheet 
of mackintosh over the electrode, thus keeping 
the pad hot and preventing the evaporation of 
water, and also ensuring that the dressing gown 
or cloak placed over the patient is kept dry. 

8. Before turning on the current the nurse must 
look carefully that she has the negative and posi- 
tive poles in the correct position. This is not 
dificult with the small galvanic battery, yet I 
have seen a capable nurse place the wires in the 
terminals marked negative and positive, and start 
the current without noticing that the reversing 
switch had been left reversed from a previous 
applicafion. With the table instruments now so 
much in use which are worked by a motor from 
the main, it is especially necessary to see that 
the plug is inserted in the correct position. The 
instrument makers who sell. these machines 
should test the plug and mark in which position 
it should be inserted in the socket. If there is 
any doubt in the matter the nurse can easily test 
the poles by inserting the bare ends of the un- 
covered wires into a basin of water. As the 
current passes bubbles are formed beside each 
wire ; at the negative pole those formed are greatly 
in excess of those at the positive pole. 

9. It is important to turn on the current very 
slowly at the beginning, and especially so in 
applications to the head. If one is using a battery 
turn on cell by cell at a time. If one uses an 
instrument from the main slide over the rheostat 
very slowly and cautiously. After the first few 
minutes the current may rapidly increase as the 
resistance of the skin is overcome. When this is 
settled the nurse should turn on the current to 
the extent which has been ordered, varying from 
5 to 50 milliampéres in the majority of conditions 
of medical practice. Any feeling of burning in 
one part of the skin points to some abrasion of 
the skin or unequal contact of the electrode. The 
current should be very slowly turned off and the 
area of the pain carefully examined. If no current 
passes, the most probable source of error is the 
slipping of a wire from the screw of the electrode 
or from the metal fibre in the flexible electrode 
which consists of metal and non-conducting 
material. Or the nurse may have omitted to 
cleanse the greasy skin. If all these points have 
been found in order, the nurse should test the 
mstrument by placing the bare wire ends of the 
conductors in a basin of salt and water. If the 
current then flows easily it is obvious that its de- 
layed passage through the patient is due to some 
fault in the skin or electrode. If still the current 
does not pass, after making certain that the con- 
ductors are propetly attached to the battery or 
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table terminals, look for the fault in the source 
of entry itself. Before, however, summoning the 
instrument maker, the nurse must carefully 
cleanse from rust or moisture the ends of the wire 
conductors which are inserted in the battery or 
table instrument. She must also make certain 
that the galvanometer in the instrument is 
thoroughly screwed in contact. I have seen this 
latter error account for the supposed failure of the 
source of entry. The studs of the dial and the 
dial collector must also be kept scrupulously 
clean. Each and all of these points must be well 
considered before deciding that the source of entry 
is at fault. Or the wire conductor itself may be 
at fault. A careful examination must be made as 
the wire may have been twisted up at an angle 
and broken although the insulating material of silk 
or rubber may appear intact. This fault more 
usually gives rise to a leakage of the current than 
to a total absence of current, as it is uncommon to 
find such a wire totally severed. Or, on the other 
hand, a broken wire conductor may pierce the 
insulating covering, and should that wire be lying 
upon a metal object the current would leak along 
this: Should that metal object be a pipe the 
current would escape to earth. Again, in instru- 
ments from the main the rheostat may be defec- 
tive, and lead either to excess or defect of the 
current. 

10. When the source of energy is from the 
main it is imperative that while the current is 
passing the patient must not touch any hot-water 
pipe or gas pipe which leads to earth, otherwise 
a most unpleasant or even dangerous shock might 
be experienced. Should the nurse on touching a 
patient during a sitting receive a shock which 
passes through her to earth she should acquaint 
the instrument maker to this effect, and should 
have the polarity of the instrument corrected. 

11. A galvanometer should always be used in 
the administration of medical electricity. With- 
out this means of measuring the ecurrent one can 
have no idea what strength is passing. A small 
current with thin pad under the electrode causes 
the patient extreme pain; a very large current 
with a thick pad will pass without the patient 
feeling anything at all. Pain is caused by 
chemical action occurring in the metal of the elec- 
trode and the cells of the epidermis. When a 
large pad is placed between the metal and the 
skin this chemical action with the accompanying 
pain is prevented. Galvanometers are therefore 
necessary. The floating needle galvanometers do 
not act correctly unless kept on the level and with 
the needle pointing north before the current is 
started. These galvanometers are frequently used 
with the dry batteries. The galvanometers em- 
ployed with rheostat from the main are usually 
made so that they will work in any position. Cer- 
tain galvanometers I have found go out of order 
when high frequency apparatus is employed in 
close vicinity. Most galvanometers can by a shunt 
serew read units, tens atid fifties. It is of the 
utmost importance that before using the galvano- 
meters the nurse should test each individual one 
with the instrument to which it is attached so 
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that she is in no danger of using a measure of 
tens when she thinks she is using a measure of 
units. Unless ordered otherwise galvanism 
should always be administered in descending 
form, that is to say, the positive pole on the upper 
part of the body and the negative pole on the 
lower part. 

Turn off the current very slowly lest a shock 
be caused. For the same reason it is necessary 
during the administration to keep a careful eye 
on the patient lest by a quick turn or movement 
an electrode be displaced and a shock result. 
Watch should also be kept on the galvanometer 
during the sitting, and the current must be kept at 
an even measure. Ask if any pain is felt, as some 
patients will stoically endure even the formation 
of ‘blisters. Have hot towels ready and dry the 
skin after the removal of the electrodes and pads. 
Examine the skin carefully to see that it has not 
been injured, then dust with powder consisting 
of talc, starch and zinc oxide in equal parts. Make 
certain before the patient dresses that the clothes 
are absolutely dry. With all administrations of 
electricity to internal organs it is essential that 
prolonged rest and, if possible, sleep, should be 
obtained on a comfortable couch. The most 
frequent form of galvanic electricity ordered 
nowadays is that used for phoresis or ionic medi- 
cation. I should like to mention here a warning 
against a nurse assuming any responsibility on 
her own part for administering electricity to the 
head or the apertures of the body—the mouth, 
ears, nose, vagina, or rectum. Great and irre- 
parable damage may be done in a few seconds 
by inappropriate treatment to these parts. In- 
appropriate forms of treatment to the head may 
result in giddiness, headache, or even convulsions ; 
inappropriate treatment to the mucous membrane 
may lead to ulcers and subsequent strictures. 








MEDICAL WORK IN PERSIA 


pe WHITE, in his lecture to members of the Nurses’ 
Missionary League, spoke of his work at Yezd, 
Persia. After an amusing account of the mode of travel- 
ling, he said that when he first went out, seventeen years 
ago, the great difficulty was to win the people’s con- 
fidence. His first patients seemed greatly amused because 
he prescribed such small doses. They were accustomed 
to taking medicine by the quart' Their confidence was 
eventually gained by an operation for stone, which Dr. 
White performed successfully in his own bedroom with 
only the help of two half-trained boys. The patient on 
this occasion, a Parsee boy, was the centre of much 
interest, and after he went out cured, more patients 
began to come. The English staff for the men’s hospital 
and the women’s hospital consists of two doctors and 
two nurses. The men’s hospital has ninety-six beds, and 
is provided with electrical appliances ard x-ray apparatus. 
The work of the nurse is practically that of a matron. 
At the men’s hospital she has to superintend the servants 
and the washing-women, keep accounts, train the 
staff of young men, as well as go round with the doctor, 
act as operating-room sister, and hold classes for the 
women who visit the patients. The evangelistic work 
undertaken is full of hope. Although to profess another 
faith may mean death in Persia, not a year has passed 
since the opening of the hospital without some men and 
women openly professing Christianity. 





OUR 
CHRISTMAS DISTRIBUTION 


HOUGH Christmas is not a movable feast, 

it always seems to come with surprising 
rapidity on the heels of summer holidays. Once 
again we must remind our readers that this is the 
season of our Christmas Distribution of Clothe, 
for the Poor Patients of District Nurses. We 
vant to remind our readers that it was instituted 
to encourage personal and friendly help by putting 
the giver into direct communication with the 
nurse who is seeking clothes for her patients, 
We know that our readers, who are also our 
friends, will understand that it is almost im. 
possible for a busy newspaper office to act as 4 
clearing house for distributing parcels of clothes, 
and we would ask our readers, both giver and 
would-be receiver, to study carefully the following 
details, in order that they may see how the 
scheme may be worked in the most helpful way. 
Nurse A., let us say, wants a bed-jacket (or 
shawl) for old Mrs. X., and Miss B. has a shawl 
to give away. She sees Nurse A.’s appeal in the 
paper, and informs us on a post-card that she 
will supply this gift, and we forthwith furnish her 
with Nurse A.’s name and address, and old Mrs. 
X. gets a beautiful shawl. This is a happy little 
scheme, but it sometimes happens that several 
people generously offer the same gift to the same 
person, merely writing to us: “I will send X1Vb” 
(all the appeals are numbered). This, of course, 
involves a good deal of correspondence and re- 
adjustment, and we therefore ask our readers, 
both givers and receivers, to help us by acting on 
the following hints. Nurses in appealing for a 
particular case are asked, if possible, to mention 
alternative gifts, such as “warm petticoat or 
woollen drawers for old woman,” “ vest or flannel 
chemise for slight girl 18,” &c. Those who are 
willing to supply any of the needs are asked also to 
give alternatives, if possible, such as “I will 
supply vest for XVb, or, if that is given, shoes 
for XXa.” 

Each year the need of the poor patients of 
district nurses in isolated places and in densely 
populated quarters of the towns grows more and 
more insistent, so that nurses who get local help 
are asked not to send in appeals. The scheme 
was originated on behalf of those nurses who 
work unceasingly amid the very poorest surround- 
ings, and to whom the gift of these clothes for 
their patients is indeed a ray of sunshine in dark 
places. Who will help to shed such a ray? 
District nurses are now invited to send appeals 
for not more than three patients, giving, if 
possible, an idea of the size of clothes required 
and the circumstances of the patients; and men- 
tioning if they are Queen's nurses, or giving 8 
reference. 








At the inquest on the death of a patient at the Dorset 
County Hospital, who in a sudden fit of mania escaped 
from his bed, knocked down the night nurse, and was 
later found dead in the grounds, Nurse Carter was warmly 


| complimented on her courageous action in endeavouring 


| 


to restrain the patient. 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 
from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
19 per cent. At the end of a month’s treat- 
iment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


” A. Walfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known. preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,’”’ pure active liquid malt. 
“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and stres igth. 
For rapidly-growing children, “By no” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
-_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. = 
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THE SALE OF WORK FOR THE T.N.A.PF. 


A SpLeNDID SHow oF GIFTS. 


T was a fine thing last Thursday to see the 

stalls all round the Caxton Hall simply loaded 
with gifts contributed mainly by nurses. The 
piles of beautiful things represented much time 
and labour, and was a living testimony to the 
fact that nurses are, as a body, extraordinarily 
generous. 
' Our photograph gives an idea of the scene; the 
platform adorned with flowers was used only for 
the opening ceremony, at the other end were the 
tea tables, on either side the stalls, and in the 
the stall of Nursinc Times competition 
There was something for every buyer; 
costly gifts for some, 1s. and 6d., and even 3d. 
bargains for others. Among the  stall-holders 
were the Dowager Lady Loch, Edith Countess 
of Hardwicke, the Dowager Countess of Norman- 
ton, Lady Jeanne Pleydell-Bouverie, Mrs. and 
Miss Ogier Ward, Mrs. Montague Price, Miss and 
Miss Stella Montague Price, Mrs. Charles Balfour, 
Miss Sidney Browne, R.R.C. Matron-in-Chief, 
Territorial Force Nursing Service, and Miss Law, 
matron of the Royal Hospital, Chelsea. 

The stall of competition work was in charge of 
the editorial staff, with the assistance of Miss 
Leigh, matron Cleveland Street Infirmary; Miss 
G. Vaughan, superintendent Westminster D.N.A. ; 
Miss J. St. Clair, Miss Austin, and other nurses, 
and did a splendid trade in the beautiful articles 
sent in for competition. 

By noon all was ready, and shortly afterwards 
the Countess of Lytton arrived. 

Mr. Montague Price, who took the chair, said 
that many years ago, in 1874, in fact, Lady 
Bloomfield founded this admirable Fund for 
Disabled Nurses, as she saw how necessary it was 
that they should be provided for in their time of 
need. For a time it was almost a private Fund, 


cent re 
work. 





Prorir or £140. 

but what was wanted now was publicity. He was 
sure that more people would gladly subscribe if 
they knew about it. “It is impossible,” he 
said, “for some of them to provide against old age 
themselves, and surely we, who more or less want 
nursing from the cradle to the grave, should see 
that they are provided for in the autumn and 
winter of their lives.” Mr. Price pointed out that 
nurses themselves subscribe liberally to the Fund, 
and the fact that the Florence Nightingale Fund 
had passed over a large sum of money last year, 
showed their trust and approval in the scheme. 
In order to provide a nurse with a pension of ten 
shillings a week they had to invest £600. There 
were no expenses connected with the Fund, as 
there were no offices and no officials; every penny 
went direct to the nurses, many of whom were 
absolutely destitute and suffering. He expressed 
his great gratitude to THe Nursine Times for 
inaugurating this annual Sale of Work, and to 
the nurses who, through that journal, had sent 
such beautiful gifts. 

The Countess of Lytton, who looked charming 
in an amethyst velvet gown and white fox furs, 
made a delightful and sympathetic speech. She 
said she was glad to be associated with the work, 
especially as she had heard for the first time the 
details of what was such a deserving and wonder- 
ful charity. Everyone had some experience of 
illness, and none could forget the kindness and 
skill of the nurses, whose whole lives are made 
up of self-sacrifice. It was wonderful to con- 
template how entirely they effaced themselves. 
There was something about illness that made one 
more or less childish and petulant, and the burden 
fell upon the nurses, but it was to be said to their 
credit that they were almost invariably patient. 
One of her greatest friends in her youth was a 
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hospital nurse. Some nurses had the fortune to 
nurse the rich, and might then be looked after 
and cared for in their old age, but the vast 
number of nurses devoted their whole lives to 
the nursing of the poor. It was for them that 
this charity was founded, and everybody must 
feel a longing to be of use. She wished the Sale 
hearty success. A vote of thanks to Lady 
Lytton was proposed by the Hon. Thomas 
Egerton, and then Miss Bulan, editor of THE 
NursinG Times, presented her with a beautiful 
tea-cloth which had been worked by one of the 
nurses. 

During the afternoon the hall was visited by 
large numbers of people interested in the Fund, 
and many nurses took the opportunity of in- 
specting and admiring the needlework on our 
stall. 

A special word of praise must’ be given to the 
excellent arrangements for refreshments made 
by Miss Hare, head of a nursing home in Knares- 
borougi Place, and her staff, assisted by Miss 
Ankrits. Dainty teas were served at a few 
minutes’ notice, and a great trade done in home- 
made sweets and cakes. The Diocesan Band 
kindly played during the afternoon. 

The total profits amount to over £140, and it 
must be remembered that gifts and money are 
still being received, and that a certain number of 
the gifts as yet unsold represent a valuable asset 
which will be turned into money as opportunity 
offers. 

Several of the prizewinners generously gave 
their prize-money to the Fund. Dr. Ward’s 
acknowledgments will be found below. In Class 
VI., which failed to fill, Messrs. Barbour have 
kindly given a small consolation prize to Mrs. 
3unyan, whose charming crocheted tea-cloth was 
the one chosen for presentation to the Countess 
of Lytton. 

Each Sale of Work teaches us something, and 
in due course, when we have considered next 
year’s arrangements, we hope to give our readers 
some valuable hints. 

Tue PRIZzE-wINNERS. 

Miss C. M. Pritchard is delighted to learn of the 
success of her brilliant dragon! She was trained at the 
London Hospital, then joined the private staff, and of 
late has devoted herself to massage in Worthing. 

Miss Martha Hamilton was trained at the Royal City 
of Dublin Hospital, and acted as theatre sister there, 
afterwards taking her massage and C.M.B. certificates. 

Miss F. E. Buckle is a private nurse in Hampstead. 
She has generously divided her prize (15s.) between the 
Trained Nurses’ Annuity Fund and the Junius Morgan 
Benevolent Fund. 

Miss A. L. Atkins, who has already won a photograph 
prize, was trained at Torbay Hospital, worked on the 
private staff of the Royal Hants County Hospital, Win- 
chester, and is now nursing at the Loughborough Con- 
valescent Homes. 

Miss W. N. Samson was trained at 
Royal Infirmary and at Belvidere Fever Hospital. 
is now doing district work in Glasgow. 


the Glasgow 
She 


WeiIcuTr GUEsSING. 

Tue privilege of guessing at 3d. a try the weight of a 
beautiful iced cake caused much amusement. The guesses 
ranged from 3 lbs. to over 14 Ibs. At the end of the 
evening the weight was announced as 12 lbs. 12 ozs., and 
the cake had to be divided into four and despatched to 





Mrs. Carbery, Miss Carbery, Miss Hill, and Mrs. Shay. 
two of whom guessed 124 ibs. and two 13 Ibs. 


Dr. Warp acknowledges gratefully articles for the sale 
from E. E. W.; per A. H.: J. M. D.; EB. T.; C. L.; 
E. B.; P.; A. J.3; G. G.; W.; 

q . et os oe a a OE 

A. W.; R. E.'S.; Sister A.; C. P. 
and friends; J. C. and friends; M. O. Postal orders 
from C. W., 3s.; I. J., 10s. 6d.; E.. B. J., £1; K. 8, 
ls. 6d.; F. E. B., half prize, 7s. 6d.; §., 5s.; L. S.. 
prize, 13s. 6d.; A. A. and friends, £2 17s.; A. A. and 
friends, 6s.; A. H., 5s.; Mrs. B., collected, £4; Mrs. P., 
15s. 3d.; J. M. C., prize, 5s.; W. N. S., prize, 10s.; 
Mrs. H., £1 1s.; per Miss A., 4s.; per Miss A., 5s.; 
L. I. J., 5s.; A. L. A., prize, 10s. 


Miss H. and friends. 








FEVER NURSES ASSOCIATION 
EXAMINATION QuEsTIONS, OcToBER 8TH, 1913. 

(1) What enters into the formation of a joint? 
varieties of joints are met with in the human 
Give an example of each. 7 

(2) Give the names of the bones forming the cavity 
of the thorax. What forms the floor of the cavity? 

(3) What is meant by ‘“‘paralysis’’? What are the 
various ways in which it may show itself in diphtheria’ 

(4) Describe how you would nurse cases of whooping 
cough. 

(5) A case of chicken-pox and a case of measles occur 
in a ward of patients suffering from some other disease. 
What appearances and symptoms would you look for 
among the remaining patients, and when? 

(6) Why should a patient suffering from any severe 
fever be kept in bed? What. special risks attach to a 
patient sitting up: (i.) in enteric fever; (ii.) in 
diphtheria’ 

The following nurses successfully passed the examina 
tion :— 

From the Borough Sanatorium, Brighton: Dorothy 
Mary Horn, Mabel Frances Newell, Agnes Mary Kennedy, 
Jessie Mary Campbell, Grace Adela Phillpott. f 

Eastern Hospital, Homerton: Emily Louise Gilchrist, 
Annie McMonagle. ' 

Ilford Isolation Hospital: Eva Sims. 

North-Eastern Hospital, Tottenham: Mary Callaghan, 
Lilian Elisha, Florence Caffyn, Daisy Mary Batchelor, 
Edith Bishop, Annie Acethorpe, Alice Culman, Helen 
Ralston. 

North-Western Hospital, Hampstead: Helena Messem 

Plaistow Fever Hospital: Ellen Sarah Arnold, Jennie 
Elizabeth Dalby, Mary Ann Flick, Ellen Emily 
Batchelor, Mary Eleanor Roberts, Ethel Josephine 
Smedley, Lilian May Pauline Turley. : 

Walthamstow Sanatorium: Rosetta Reeve, Hilda Irene 
Coton. 

Willesden Isolation Hospital: Philippa Hart, Mary 
Herbert, Murielle Hill. 


What 


body’ 








A BEAUTIFUL tablet has been erected by the members of 
the nursing staff to the memory of Dr. J. Dixon Mann 
in the Salford Royal Hospital. Sir William Mather, in 
unveiling it, remarked that ‘‘the action of the nurses was 
probably unique in the annals of the hospitals in our 
country, and it was one which was certainly appreciated 
by the governors and friends of the institution.” 


Nursss interested in beautiful and useful hobbies, s ich 
as weaving, enamel work, carving, lace-making, painting, 
photography, &c., should visit the Exhibition of Women's 
Arts and Handicrafts, to be held at 234 Maddox Street, 
London, W., from November 5th to 15th (admission 1s.) 


An Indian Missionary Exhibition is being held at the 
Town Hall, Hammersmith, until November 5th (2 to 
10 p.m.), admission 6d. It will have a special interest 
for nurses. 
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The Ideal 
Ward 
Shoe. 


bate 5/ 11 


sizes and 


Narrow, PER PAIR. 


Medium, 7 
and Hygienic ostage 4d. 


sha Ss. 2 Pairs 
Post Free. de Luxe 
Real Foot Comfort 


—_perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing “ Benduble"” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 


other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere. 


BENDUBLE | %«<¢- Sp 
Ward Shoes NURSES’ 


are British made from the softest real Glacé Kid and the most 
flexible solid British Leather, perfectly put together by a special - - - 
process which renders them the most comfortable and silent shoes COM PLETE 


obtainable. It is impossible for them to squeak. Invaluable in I N D O O R 


the ward or home, &c. Made in narrow, medium, and hygienic 


shape toes. in all sizes and half-sizes. One price—5/11 per pair 
(postage 4d., two pairs post free). 
Every “N.T.” reader 


should call at our Showroom, or write for Book describing 
“Benduble” Specialities, which also include Outdoor Boots and 


° . 
= es, Slippers, Overshoes, Gaiters, StooBings, Boot Trees, &c. Highest Value. Lowest Prices. 
t contains all you want to know about real footwear comfort. 
We buy for cash and sell for cash only, and can, therefore, 


The Bend uble Shoe Co.,, supply the highest quality goods at lower prices than is possible 


443 WEST STRAND, LONDON, W.C. by the instalment system. Below are a few special lines: 
(Ist Floor.) Hours 9.30 to 5. Saturday, 9.30 to 1. HUSSEY’S GORED APRONS. 


Smart, serviceable, perfect fitting, invisible pockets. 72 ins. at 
hem. Lengths 34 ins., 36 ins., 38 ins., 40 ins. 
BEST CALICO, 2/113 each. 3 for 8/9, Carriage paid. 
FR Strong Union, 3/41 each, 3 for 11/6, Carriage paid. 
s Pure Irish Linen, 4/44 each, 3 for 14/6, Carriage paid. 


Also for slight figures in above qualities, 2/6, 3/6, 4/6 each 
This dainty Book COLLARS. CUFFS. BELTS & STRINCS. 


Real Irish Linen, Real Irish Linen, Irish Linen Belts 
on comfortable & four-fold, 9 styles, 8 different styles. four-fold. Stiffened 
all sizes from 12} to Variousdepths,from like a collar, 8id. 
elegant Footwear. 15$ and from 1} to 2) to 54ins. Allsizes each. A large seleo- 


3} ins, deep. rom 7 to 9. tion of plain and 


f: 
- ° From 6d. each, 4d., -.. d., fancy Cap Strings, 
Write for it to- BIS ice C4, T]*~ Bie. Ser Gia pe 


day—post free. OPERATING COATS 
as worn in Paris Hospitals, well-cut, firmly made. In three 
It i qualities, Fine Irish Calico, light yet strong, 7/G, 3 for 21/=; 
will save you Irish Cream Linen as supplied to leading Surgeons and Hos- 
pitals, 9/6 each, 8 for Q7/=-; Fine White Linen, 12/6 each. 
money. B.R.C.S. UNIFORM SUPPLIED. 


ae - Write for FREE ILLUSTRATED CATALOGUE. 
. T. HUSSEY & CO. “ics 
THIS 131010) Gam & ae of “dot Telephone: s:62 Royal. 116, Bold Street, Liverpool. 


it is well to mention “The Nursing Times” when answering its Advertisements. 
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HARROD 


NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 


Nurses’ Pure Linen Aprons (Iris h 
made), wide gored skirt, with square or 
round bib. 2/6. 36, 38, or 40 ins. long. 

Nurses’ Aprons, ip Reliable Linen 
Finish Apron Cloth, with square or 
round bib. 1/6, 1/11, 2/6, 36, 38, or 
40 inches long. 

Nurses’ Cloaks, Useful Cloaks, 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 
and Coating Serge, 21/9; Alpaca, 22/-; 
Army Cloth, 27/9. 

Smart Circular Cloak, (as illus- 
tration), with detachable Collar, deep 
hem, in Melton and Cheviot Serge, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere and Coating 
Serge, 16/9; Army Cloth, 22/9; 
Alpaca, 17/s 

Linen Sleeves (shaped), 1/3}. 
Cambric ditto, 1/- 

Wallets (washing) for Nurses’ 
Wear, 64d. 

Nurses’ Cotton Dresses in strong 
washing Oxfords, thoroughly well made 
(Lined Bodices), Self colours, Light Blue, 
Butcher, Navy, Lead Grey, Dark Grey, 
Helio, also in stripes. Ready to wear, 
8/9 Made to measure, 1/- extra. 

) ene. Bera Soe Cambric, 6}d., 

7 —_ ™ 4 “Ll ” | 4d.; Linen, jd. 

Why ask just for “Hose Nurses’ Belts, in all sizes, 23 to 34 
and risk what you get | ins., stiffened ready to wear, 44d. each. 
: S fUustrated Price Lists and Self-Measwrement 
when, asking for ‘‘ Wolsey” Hose, (J Forms sent free on applicatum 

you are assured of splendid value, of All Nurses’ Goods Carriage Paid ii in U.K. 
pure wool, fast dye, perfect shaping, , HARRODS, Ltd., 

silky softness, fullest satisfaction By ‘Special Appointment, Drapers, oan 
all the time. For Wolsey Hose is , LONDON, S.W 


as reliable in every way 4 RICHARD BURBIDGE, Managing Directcr. 
as Wolsey Underwear 


Every pair guaranteed unshrinkable; 


any pair proving otherwise, replaced, ' 
) Made for ladies, gentlemen, and 4 
children, and sold everywhere, / ER 
\ Wotsey UnvErwear Coa,, a 
Leicester. 




















English Glinical 


Thermometers 
of Perfect Accuracy. , The 








99 


“Nurse 


80 Seconds 


NO MORE TIRED AND ACHING FEET F meamemiael 


iF WEARING HOLLAND’S INSTEP SUPPORT. ry desired—Quick—Rellable 
—Fully Guaranteed. 


The 
** Plantarch Recom- 


Albion ig ; P| mended 

Improved.”’ re - | by 
hundreds 

ot 

eminent 
= / mae. 
1 . . 
WYHY HOLLAND'S IS PREFERRED, 0 ee ae 


Because of Holland's efficiency and,elasticity as a Foot Support. 22/24, Great Portland St.,W. 233, Brompton Road, S.W. 
State size of boot worn. Write for descriptive booklet. 182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 


F. HOLLAND, 46, S, Audley Street, W. 


It is well ‘to mention “‘ The ‘Nursing Times” when answering ‘its Advertisements. 
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NURSES AT THE RADIUM INSTITUTE 
N view of its enormous possibilities, one of the most 
| interesting departments of work in which a nurse 
can be engaged is the radium treatment. The marvellous 
gement that possesses so much known power, and so 
puch more that is only guessed, is so rare and so difficult 
to procure that the hospitals are crying out for supplies. 
n the Radium Institute (Riding House Street, Port- 
nd Place, London) the element is handled with the 
familiarity of daily use. Here come all day long a stream 
of paying patients sent by their doctors to try the new 
treatment for cancer, se and similar troubles; and in 
the evening they are replaced by the poor, who, if sent by 
medical men, are treated gratuitously. 
Eight nurses work at the Institute; five female and 
three male. The former are all from the London Hospital, 
the latter from the R.A.M.C., and they seem to be a very 
happy band, for, in spite of the rush of work and incessant 
jtters and visitors, there is a spirit of cheerfulness and 
friendliness among the staff. The sister in charge is 
Sister Ormsby-Smith, and her staff consists of Sister 
\cDarby, Sister Barber, Sister Keogh, and Sister Bagnall, 
Nurse John Irwin, Nurse W. Poole, and Nurse T. Wal 
ce. Their duties, though very responsible, seem light 
after the work of a large hospital. five of them are on 
duty from 9 to 5, the others from 3.30 to 11. They have to 
make up the apparatus, choosing the radium plate of the 
srength ordered by the medical man, covering it with a 
lead screen, several folds of black paper, and a piece of 
lint, and finally tying it in a piece of rubber. This has 
then to be strapped and bandaged on to the part which 
is the seat of disease, and left on for several hours, 
during which time the patient sits and reads or works. 
Sometimes there are dressings to do, and where the 
radium has to be applied internally a tube cased in rubber 
is used. 
Radium itself never loses its properties. The gas 
manations, which are now collected in water and sent 
o patients at a distance, are just as efficacious, but lose 
ngth in time. That radium is not to be treated 


qurses’ fingers, due to close contact with the element; 
prevent any serious hurt, the management have 

arranged that each nurse must be relieved of the duty of 

preparing the apparatus one month in every four. 

The exposures vary, according to the class of disease, 

from half a minute to 8 hours or longer. Before appli- 

cation of the plate, the lesion to be treated is gently 





cleaned and dried, and all crusts or flakes of secretion 
are removed. The healthy skin and tissues surrounding 
the- lesion must be carefully protected by a layer of lead- 
rubber sheeting—similar to that used in z-ray work—an 
aperture being cut in the sheeting the exact size and shape 
of the lesion. For external lesions the apparatus is best 
fixed: in position with some non-irritant adhesive rubber 
plaster. 

To retain tubes in the vagina.or uterus the employment 
of a tampon is generally necessary. In the rectum, nasal 
and buccal cavities, the apparatus is attached to a handle 
of thick silver wire, which can be easily bent and fastened 
to the gluteal fold, cheek, or ear by adhesive plaster. 

There is usually some reaction on the patient’s part, 
which may take the form of some irritation or ulceration 
of the skin. 

It is important to note that no examples of malignant 
disease—rodent ulcer excepted—have been treated, other 
than those in which operation had been declared to be 
unjustified or in which operation had been absolutely 
declined by the patient. 

The term ‘‘apparent cure,’’ used in relation to cases of 
thalignant disease, must be interpreted as representing a 
condition in which all trace of the original lesion or 
lesions has disappeared, in which there is no sign of any 
recurrence, and in which the patient is, so far as can be 
determined by a thorough and careful examination, free 
from any indication or symptom of the disease. 

The results are summarised in the report issued in 
December last, which every nurse who is interested in the 
treatment should read, but it is quite impossible yet to 
give a definite opinion with regard to the ultimate result 
of the curative treatment of malignant disease, and with 
reference to prophylactic irradiation, the report states 
that :— \ 

“It would be utterly futile at so early a date to make 
any statement as to the precise value of radium treatment 
in preventing or minimising the danger of recurrence, but 
as the majority of these patients had suffered from exten- 
sive, severe, and rapidly progressive malignant disease, 
and the operators had expressed grave doubts as to the 
probability of their remaining free from the disease for - 
more than a few months, the relatively slight pefcentage 
of recurrences so far noted does much to justify the 
routine adoption of post-operative irradiation. It should 
prove of especial service in those cases of malignant 
growth in which it has been found impossible to operate 
well beyond the appreciable area of the disease.”’ 
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THE LIFE STORY OF A HOSPITAL NURSE 


By Emity Hamiron. 
Cuarren V.—Seconp SIGHT. 


Y mother was gifted with what is called second 
1 sight. She always knew when any of her friends 
were going to die, and if anything were going to happen 
to them, even if they were far away. I remember well 
how, when | was about thirteen years old, she awakened 
me one morning early. 

“Do you hear the rattling on the window, Emily, and 
a call?”’ she questioned. 

I listened, but could hear nothing. 

‘“*My boy is ill, and he is coming home to die. He will 
be dead this day week. There ’’—pointing to the other 
side of the room—‘‘I see his coffin, and angels are watch- 
ing over him.” 

Half terrified, my eyes followed the direction of her 
hand, but I could see nothing. The son she spoke of was 
her youngest, my favourite brother; indeed, we all loved 
him very much. He was very religious, and I never saw 
him without a Bible in his hand or under his arm. His 
great desire was to go as a missionary to Sierra Leone, 
but his delicate health hindered the wish of his heart 
beirg fulfilled. He lived some little distance away with 
a doctor, who gave him some light employment. 

At tea time that afternoon our clergyman dropped in. 
It was mother’s baking day, and she had made some 
cakes he was very fond of, when Willie walked in at the 
door. 

‘‘Mammie, I 
words. a 

“Yes,” she said, turning to the clergyman, ‘I knew it. 
I knew he was coming after my vision in the night.” 

Later that evening our own doctor came and examined 
him, and could not find anything more serious than usual 
the matter. He tried to laugh Willie out of his fancy, 
but mother and Willie knew quite well what would 
happen. 

It was February, and extremely cold. Willie should 
have kept indoors, but he was so anxious to visit his 
friends and bid them a last farewell that he wrapped 
himself up and went to see many of them as long as his 
strength held out. 

Before leaving the doctor’s house he had put an end to 
his dog and his numerous pets, so sure was he of near 
departure. He did not wish to leave them to the mercy 
of anyone else, and with the same idea he gave directions 
for the disposal of any valuables. 

The time passed till we were on the eve of the day 
on which mother had. predicted Willie would die, but he 
had not taken to his bed. It was afternoon tea time, and 
he was lying asleep on the sofa in our sitting-room, and 
we were all assembled waiting for him to awake. The 
old clergyman had joined us, and as he sat and looked at 
Willie lying there he was struck with the beauty of his 
face, and remarked, 

‘““Willie has always been handsome, but now his face 
is like Stephen the Martyr—glorified with a beauty not 
of this world.” 

We all remarked it, and it remained so until the end. 

When he awoke he exclaimed, ‘Oh, Mammie, what a 
beautiful place heaven is! All my sufferings and troubles 
will soon Be over. I am going home to my dear Saviour 
at ten o'clock to-morrow.” 

While we took our tea Willie made arrangements with 
the clergyman to come and administer the Holy Com 
munion next morning. We spent a sad but quiet even- 
ing, and when it was time to retire Willie walked through 
ell the rooms and looked at the pictures and everything 
to say a last good-bye, for he was very fond of his home. 
I walked behind him, and heard him say, ‘‘TI shall never 
see them again.” 

We went to bed heavy-hearted, and I remembered no 
more until next morning about three o’clock, when, 
aroused by mother, we all got up and dressed. It was 
a bitterly cold night, and snow was lying on the ground. 
Willie was in great suffering, and as we stood round his 
bed we saw that the end would come soon. The doctor 
came, but could do nothing. We watched by him, and 


am come home to die,’’ were his first 





at nine o'clock the clergyman came and administered the 
Holy Communion to him. 

Shortly before ten o’clock he looked up at mother and 
said, ‘‘Don’t fret for me. I am very happy. You ywijj 
come to me in fourteen. months.” 

Then, as the clock struck ten, he breathed his last, 
His coffin was placed on the very spot on which mother 
had seen it. After the funeral I could not bear to walk 
over the place, as she had seen the angels standing there, 
and I looked upon it as holy ground. This was my first 
great sorrow. 

I will now recount another instance of my mother’s 
second sight. Among her friends there was one of whom 
she was very fond, whose name was Carrie, and who had 
been a confidential servant for many years with a family 
who lived in our village. , 

Carrie had not been very well for some little time, but 
the doctor said that her indisposition was caused by her 
teeth, and that if she had them attended to she would 
have no more indigestion. She came and told mother 
about her trouble, and said she was going to see a dentist 
the next day. Then she returned home. 

That evening her mistress noticed that she looked tired, 
and so told her she need not do anything more for her, 
but go to bed. Carrie thanked her and went to her 
room. 

In the middle of the night my mother got up and woke 
father, saying, ‘‘Carrie is dead! I have seen her ina 
dream.”’ 

Father was startled, and to satisfy her, as she was not 
well herself at the time, he said he would go and inquire 

When he arrived at the house he said, ‘‘T think I had 
better tell you that my wife awoke me in the night, say 
ing that Carrie was dead, and that she had seen her ina 
dream.” 

Startled at this, Carrie’s mistress immediately went up- 
stairs to see for herself if anything was wrong. When 
she got to the bed, there lay Carrie white and still, for 
she had been dead for hours, and the post-mortem ex- 
amination showed that she had suffered from internal 
cancer. 

There were many other instances of mymother’s un 
canny gift, but these two were among the most remark 
able. I have only inherited it to a slight extent. I often 
hear taps—three, thrice repeated, with intervals between 
each three, generally on the window-pane or a glass door 
Afterwards I often hear of a friend’s death, or some old 
patient’s. I cannot say that I appreciate this gift; it 
gives a weird feeling, if not exactly a shock to the nerves, 
suddenly to hear those taps if sitting up with a patient 
or alone at night. 

My mother’s health had been failing for many years, 
and after my brother’s death the failure became much 
more pronounced. One Saturday she became very ill, 
and she died the next night as the clock was striking ten. 
This was exactly fourteen months after my brother's 
death, as he had foretold, only he had died at ten in the 
morning and mother died at ten in the evening. 

(To be continued.) 


BE MERCIFUL 


Loox not on others’ faults, thou hast thine own, 
Perchance these need great mercy to condone 








Blame not thy fellow man, thou can’st not tell 
The sudden hour of weakness when he fe! 


Condemn not others, for thou dost not know, 
Perhaps they grapple with a secret foe 
Judge not another, for thou knowst not all, 
He may have won a fight where thou wouldst fall. 


Withhold thy censure and extend thy hand 


To know, is to forgive and understand. = 
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1e would : 2532 x 
| mother PATENT INDIA-RUBBER (Drab or Red) HOT-WATER BOTTLES, heavy make with improved stopper.; 


a dentist Each Size Each Size Each ize Each 
10 x 


; 8x6 in. post free 3/3 7 in post free 4/0 14x 8in. post free 5/ 16 x 10 in. post free 7/6 

ed tired, 10x 6 in. Me 3 10 x8 in. - 4/ 12 x 10in. is 5/6 14 x 12in. » 2/9 
for her, 2x6in. ,, 12x 8 in. i 5/0 14xl0in. ,, 6/6 16xji2in. 4, 8/6 
' to he Hl os33 MINIATURE HOT-WATER BOTTLE .. ae eee 7x2fin, 2/6 
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THIS BLACK DISC AND BLACK CRESCENT SHOW THE AMOUNT OF DIGESTIBLE 

NOURISHMENT IN A CUP OF “ OVALTINE” AND A CUP OF COCOA RESPECTIVELY. 
wn, IT 1S A SCIENTIFIC FACT THAT “OVALTINE’’ CONTAINS MORE THAN SIX TIMES THE 
me | FOOD VALUE OF A CUP OF ANY COCOA. 


tel “ OVALTINE” 


builds up ill-nourished children and convalescents;: is a source of help to 
Nursing Mothers and strengthens the system against disease. 


i GET A TIN FROM YOUR CHEMIST AND TRY IT. TINS 1/-, 1/9 AND 3/-. 


A. WANDER, LTD. 1 & 3, LEONARD STREET, LONDON, E.C. 
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-WHEN THE BABY’S NATURAL FOOD IS NOT AVAILABLE- 


Mr. C. B. Hatt, of 4, Rose Cottage, St. Stephen’s Road, Selly Oak, Birmingham, writes 
on August 14th, 1913 :—‘* Within three weeks of our little daughter's birth her mother was 
suffering from abscess of the breast for which she received treatment at the Queen’s Hospital, 
where she was told she would sooner or later have to wean the baby. However, we thought one 
breast would be sufficient for her, and continued until both mother and child appeared to be 
in a decline, mother getting quite weak and child peevish. At that time Nurse of Selly ° 
Oak was attending, so we asked her advice and she recommended our weaning the child on 


Neave's 


which we did, with the excellent result shown in photograph, which does not flatter her in the least. 
Those who saw her before using Neave’s Foad cannot believe it is the same child. We have to thank 
that excellent Nurse for her timely advice.” 


Sir CHAS. A. CAMERON, C.B., M.D., The late SAMUEL BARKER, M.D.,M.R.C.S., 
Medical « fficer of Health & Analyst Co-Founder and Hon. Physician to the 
for Dublin, etc., writes; ‘‘ This is an - Royal Alexandra Hospital for Children, 
excellent Food, admirably adapted to ; etc., says:—‘‘A readily digested and 
the wants of infants. . . and being a highly nutritious product, contain- 
rich in phosphates and potash, is > ing a large percentage of the flesh- 
of the greatest utlity in supply- , ‘ forming constituents. Being rich 
ing the bone-forming and other P : in phosphates, it is very useful 
indispensable elements of ee: where the teeth and bone de- 
food. The albuminoids or ae ¥ velopment is tardy. It is also 
flesh - forming ingredients a te excellent for costive habits 
of this Food are vety + : being more laxative than some 
abundant.”’ esti a Foods."’ 

BRITISH MEDICAL ‘ ‘ ¥ | A Mother’s Testimony: 
JOURNAL, — ‘Well ad- ‘ - oe: Mrs, J. KAIN, 6, Rockingham 
apted for the use of children 3 . : ; Road, Doncaster, writes:— 
and aged people. . . . Much sae y ‘Dr. ADVISED ME TO 
used by mothers nursing and : = _ GIVE MY TWIN BOYS OF 
by invalids."’ sat. ras ~ ; SIX WEEKS OLD YOUR 

LANCET (the leading Es Bey Y NEAVE'S FOOD. I have reason 
Medical Authority.)—‘' Very ; Rey? eR py to be grateful to my Doctor for 
carefully prepared and _ highly - ‘ ; / his advice, because I have never lost 
nutritious, which latter cannot be ZY anight’s rest with any of my children, 
said of some of the articles sold as wy and they have cut their teeth without 
Food for infants." Again, ‘‘ Character- F any trouble. Your Food also does away 
ised by an excellent rich proportion of : with all need of medicine and castor oil.’’— 
nitrogenous food substances and of valuable 7 = 22nd August, 1912. 
mineral ingredients. BABY HALL. 


NEAVE'S FOOD HAS FOR MANY YEARS BEEN USED IN THE RUSSIAN IMPERIAL FAMILY. 
Nearly 90 Years Reputation. Gold Medals. London, 1900 and 1906, also Paris. 
SOLD IN 1/- and 2/6 TINS; also 4d. PACKETS. 


OLDEST, CHEAPEST and still the BEST. 


Neave’s Milk Food (Starchless) 








For those requiring a Milk Food for Babies from Birth, instantly prepared by adding 
Hot Water only, and not needing the addition of milk, etc. 


Dr. ——. D.S., M.D., D.P.H.. Public Health Laboratories, The Lancet says: “The Milk Food has a composit 
Londen, reports: ‘When diluted with 7 to 8 parts of water closely resembling that of dried human milk Our ana 
the mixture would closely resemble human milk in composi- gave the following results: Moisture, 4.80 3 Mine al Mat 
tion. The fat would then be about 3 percent. This is very 3.50%; Milk Sugar, 42.55%; Protein, 22.75%; and I 
satisfactory.” 26.40%. The Food is thus well balanced from a dietetic p 


A London County Council District Nurse reports: .“* That of view, containing all classes of reparative materials." 

ondon Co © pee . 
in her Municipal work she finds that Neave’s Milk Food is the A Doctor writes: * Easily digested and highly nouris 
only Food she has ever known that babies can take tn conjune- ; suitably diluted is a safe substitute for a dou 
tion with mother's milk without being sick afterwards.” milk supply in hot weather.’ 


SOLD IN 1/3 TINS. Awarded Certificate of the Institute of Hygiene London, for purity and quality. 





Samples sent free on receipt of Professional Card—mention this publication—Josian R. Ngave & Co. 
ForRDINGBRIDGE, ENGLAND. 
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FIRST PRIZE PAPER 
THE OPEN ROAD. 
By Jessie KennIsH. 
“Give to me the life I love, 
Let the lave go by me. 
Give the jolly heaven above 
And the byeway nigh me. 
Bed in the bush with stars to see, 
Bread I dip in the river; 
There's the life for a man like me, 
There’s the life for ever.” 
—R. L. 
| was cramped with the utter weariness of close con- 
foement in a sick room, chafed by days made up of 
yivialities; my limbs ached from disuse, and my spirit 
sghed for freedom, till one bright golden morning | 
hook off my fetters. Once free, I had no idea of shutting 
pyself up again in a train, for this time, at least, | 
would be as free as any child of Nature. I would go 
vhither I would, as my fancy led me. 

Leaving Chingford, 1 walked along by the edge of the 
forest, with its giant trees and delicious, cool green 
gades, where the little people scuttled. away at my 
wproach, but satisfied their elfish curiosity by peeping 
3 me from under the bracken and the crannies in the 
tre branches. I heard their mocking laughter, and the 
eit swish of dandelion clocks which formed their 
iraperies. I walked on sirging—the relief from Suburbia 
yas so tremendous. All the Forest was mine, and all the 
little brothers and sisters flashed by me with welcome. 
Swallows almost brushed me, darting hither and thither, 
fashes of blue-black light. Butterflies hovered around 
ne as 1 trudged along; rabbits scuttled away and eyed 
me curiously from: safe distances: in the thickets. If I 
loked up 1 could see a squirrel, maybe, or an elfin face 
vould play at -peep-bo. Life was around: me, above, 
beneath. 

I had come home—escaped from the prison-house which 
had seemed to me a death in life. I walked all day, 
breathing deep, deep draughts of the Forest air, expand- 
ing in living power at each step. For an hour’I lay on 
ny back and looked at the sky, thinking of nothing, con- 
tat to be gloriously content even with myself. 


STEVENSON. 


“Oh! world as God bas made it, all’is Beauty. 

And knowing this is love, and love is duty— 

What further may be sought for or declared.” 
Towards evening I came to Harlow. Children played 
m the village green, their mothers. calling occasionally 
owe or other home to bed. An old village inn seemed to 
It was called “‘The Green 
I liked it at once. A young woman looked me 
down in answer to my inquiries. I felt she 
assed me at once as a queer specimen. However, she 
gave me a good meal: and showed me a comfortable room, 
ad a bed the remembrance of which gives me even now 
afeeling of grateful rest and refreshment. For the first 
time for weeks I slept the sleep of natural bodily fatigue, 
ad woke refreshed, with a keen zest to be away again 

tpon the road. 

This second day I had decided to go only as far as 
Bishops Stortford, so I walked very leisurely. I rested 
‘long time in the very beautiful churchyard at Saw- 
tridgeworth, and spent a little while also in the church. 
Again I rested by a lock gate, where an old woman 
brought me a hard wooden chair and a cup of tea. She 
visa kindly soul. In the afternoon I passed through 
Audley End. The road seemed to run through a most 
beautiful park, without any fence to enclose it; a deep 
tench divided it from the road. The owner had not the 
seedy proprietary spirit which shuts in every private 
wok with barbed wire or high fences. The house caused 
me to rub my eyes in sheer amazement. I thought it 
must be some figment of the imagination; it seemed like 
sme Arabian Nights’ fairy palace, and I expected that 
I'might see it rise suddenly and float away in the blue 
_I stood a long time waiting and watching. No 
me stirred about it. Perhaps it was the home of the 
Seeping Beauty, and she lay waiting the kiss of the 
Prince who could waken her. Imagine a house shimmer- 
mg like a green enamel under a sky of azure; imagine 
" with numerous domes and minarets, windows and 
ts wide open; on the lake in front of’ it a punt— 





would it be surprising if an enchantment lay upon it? 
Oh, it was a long, long way from yesterday and the dul- 
ness of Suburbia. I walked on until I came to Bishops 
Stortford, and found lodgings in a house so tiny it seemed 
wonderful it could contain a very large old woman and 
her daughter, of medium weight and btild. However, I 
slept there, and the house did not fall down upon us. 
After breakfast I resumed my journey, determined this 
day to reach Stapleford, a small. village between Sawston 
and Cambridge. The walk was longer than that of the 
two previous days, and the road was less interesting. 
The sun still shone, and the birds sang cheerily. In the 
afternoon I lay down to rest, and the insects buzzed 
round me till 1 slept, lulled by their drowsy humming. 
After my siesta I rose, refreshed and happy as a king, 
surer of my kingdom. My way lay past Babraham, with 
its gorgeous wealth of beech trees; never have I seen 
anything more beautiful than that part of the road in 
autumn, when the leaves are blood-red and russet and 
every shade of red and brown; to walk upon them is 
half a sacrilege and half an intoxication of delight. This 
day the marriage carpet was not spread under my wearied 
feet; it was midsummer, and the trees were in full 
splendour of leaf. A numbness was spreading over me; 
perhaps for the last mile the ground appeared to rise up 
in front of me—I was at the end of my tether. Arrived 
at the cottage where I intended to stay, the good soul 
who received me there made no remark upon my extra- 
ordinary tiredness, and I never told her of the way I 
had come. I had enjoyed tremendously every minute of 
the days. I had been never more happy, alert, and 
vigorous. In spite of weary limbs a deep peace had 
settled upon me, and I felt I could return to work, even 
to the boredom of Suburbia, and possess my soul in 
patience. 

“Peace beginning to be, 

Deep as the deep of the sea. 

When the stars their faces. glass 

In its blue tranquility 

Hearts of men upon earth 

Never are still from their birth, 

Hear the first murmur of this 

Far off yet infinite bliss.”’ 





FOR QUIET MOMENTS 


Ir isa great thing to find joy in one’s work. If you 
have found that, you have found the heart of life. Glad 
service is better than great service, unless that be great 
too. 

Do1nc nothing for others is the undoing of one’s self. 
We must be purposely kind and generous, or we miss the 
best part of existence. The heart that goes out of itself 
gets large and full of joy. This is the great secret of the 
inner life. We do ourselves the most good doing some- 
thing for others. 

THERE is no cutting of the Gordian knots of life; each 
must be smilingly unravelled. 

THERE is no duty we so much underrate as the duty of 
being happy. By being happy we sow anonymous benefits 
upon the world, which remain unknown even to ourselves, 
or, when they are disclosed, surprise nobody so much as 
the benefactor. 

Lire without some necessity for exertion must ever lack 
real interest. That. state is capable of the greatest enjoy- 
ment, where necessity urges, but not painfully; where 
effort is required, but as much as possible without 
anxiety ; where the spring and summer of life are pre- 
paratory to the harvest of autumn and the repose of 
winter. Then is every’ season sweet, and in a well-spent 
life the last the best—the season of calm enjoyment, the 
richest in recollections, the brightest in hope. Good 
training and a fair start constitute a more desirable 
patrimony than wealth. 

I nore that you and I will never lose enthusiasm.- 
Bens. JOWETY. 

NEVER let mistakes or wrong directions, of which every 
man, in his studies and elsewhere, ialls into many, dis 
courage you. There is precious instruction to be got by 
finding we were wrong. Let a man try faithfully, man- 
fully to be right, he will grow daily more and more right. 
—CARLYLE. 
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POOR LAW MATRONS’ DINNER . 


HE Poor Law Matrons Association held a happy and 

delightful dinner at the Hotel Cecil last Saturday 
evening. Nearly all the London members were present, 
and the country infirmaries were represented by Miss 
Byrne (Southampton), Miss Myles (Brighton), Miss 
Masters (North Evington), Miss Gittens (Leeds), 
Miss Jeffery (Stockport), Miss Smith (Chorlton, Man- 
chester), Miss Bodly (King’s Norton), and Miss Walker 
(Birkenhead). The Association appreciates the links with 
other departments and other branches, and invited several 
guests, among whom were Miss Stansfeld (L.G.B. In- 
spector), Miss Helen Todd, Miss Amy Hughes (Q.V.J.1.), 
Miss Gibson (late Birmingham Infirmary), Miss Wild, and 
Miss James (Guardians), Lady Loch, and several medical 
men and women. Mrs. H B. Irving was unfortunately 
prevented by illness from attending, as she had hoped. 

With the prospect of such a social gathering, the 
members did not spend mach time over the business meet- 
ing, which preceded the dinner. Miss Stansfeld, who pre- 
sided, expressed a hope that her work would in future 
enable her to see more of the matrons. The Association 
hac’ during the year expressed its opinion on the vexed 
question of the superintendent nurse’s position, and she 
considered that unity on such subjects was also 
imperative. The Poor Law was passing through a period 
of unrest and uncertainty; there was great anxiety, especi- 
ally on account of the shortage of nurses and the dearth 
of new candidates. The post of matron was bound to be 
a lonely qne, the position was full of responsibility, and 
there were many decisions which a matron could only 
make by herself. Miss Cockrell, the honorary treasurer, 
read the balance-sheet, which showed a. surplus of 
over £7. 

Miss Constance Todd, honorary secretary, read the re- 
port of the year’s work. One of the most important parts 
of the work was done by Miss Barton, who sent to the 
L.G.B. extracts from over 100 letters from superintendent 
nurses regarding the Draft Order. The Association had 
also been considering the difficulties of the Superannua- 
tion Fund; there was the hardship on those who con- 
tracted out; the age limit should be made optional at 
fifty-five and compulsory at sixty; probationers should not 
be expected to decide after only a few weeks whether 
they would join the scheme or not; and there should be 
some uniformity when nurses took .new appointments. 
No active steps had been taken, as there was no prospect 
of legislation, and unless they went carefully they might 
do more harm than good. As probationers were obliged 
to leave infirmaries after training unless asked to remain, 
they were entitled to receive a sum equal to their con- 
tributions; if this were arranged, many more would decide 
to come into the scheme. 

The Association now had sixty-eight members, the 
matrons of Newcastle, Brownlow Hill, and Kingston-on- 
Hull having joined during the year. 

The result of the ballot was then read: President, Miss 
Barton; Treasurer, Miss Cockrell; Secretary, Miss C. 
Todd; Assistant Secretary, Miss Alsop; Committee: Miss 
Mowatt, Miss Hannaford, Miss Inglis, Miss Elma Smith, 
Miss Dowbiggin, Miss Dodds. Co-opted for the Provinces, 
Miss Smith yon for the North, Miss Masters 
(Leicester) for the Midlands, Miss Myles (Brighton) for 
the South, Miss Williams (Cardiff) for Wales. 

Miss Barton thanked the Association for again appoint- 
ing her President, and she regretted the lack of time; no 
day was long enough for the work to be done, but the 
Association gave mutual support and encouraged a feeling 
of camaraderie. She thought the report showed that the 
Association had justified its existence; experts were 
watching their interests in regard to the Superannuation 
Act, and would let them know when they could profitably 
intervene and take action. The Association wished also 
to consider the subject of the professional instruction of 
Poor Law nurses; they preferred a big scheme, to include 
all nurses, instead of putting the Poor Law ones into 
watertight compartments; but they hope to go into the 
matter in the course of next year. The future was 
theirs, and they honed to work not only for their own 
benefit, but for the good of the profession. Miss Stans 
feld, replying to a vote of thanks, said she always tried 
to do her best for the matrons and nurses. 





——, 


After a short opportunity for talking in little friendly 
groups, the members and: guests sat down to a delightfyJ 
dinner, followed by short speeches and toasts. 

In proposing “‘‘the Association, Miss Helen Todd re. 
called the first meeting of eleven members, since n the 
duckling had grown into a swan. The Local Government 
Board had always shown itself glad of the help ang 
counsel of the matrons. Miss Hughes dwelt on the noble 
work done in Poor Law, of which people knew so little 
She had seen the results of Poor Law training—the 
tactful, sensible way in which the nurses dealt with 
elderly and chronic cases. She wished to bear testimony 
to the fact that nurses trained in Poor Law infirmaries 
were second to none in nursing the sick poor 
own homes and in realising their conditions. 
hands of Poor Law matrons lay a very great responsi 
bility in raising the standard and advancing the whole 
of the nursing profession; they were more in touch with 
public opinion than the matrons of general hospitals 
They must all raise the standard, and make the publi 
realise that they were a body of women who wished to 
take their places in the world and have their training and 
position recognised. 

Miss James spoke feelingly of the community of 
interest between Guardians and nurses. They received 
with pity those whom the rest of the world rejected. The 
brighter side of the matron’s life was the training of 
those young lives who gave their youth and enthusiasm 
to humanity. Of course, some who did not come from 
the best motives dragged down the others; these young 
lives must be helped over the bad bits, and be led to 
see that nursing is a life of sacrifice. 

Everyone agreed that the dinner was a delightful social 
success, and some of the bolder spirits even hinted at 
following it up another year by a dance. A photograph 
will be found on page 1243. 


NATIONAL UNION OF TRAINED 
NURSES 

MEETING of the Taunton Branch of the N.U.T.N 
ye held on October 21st at Elm Grove, by kind in 
vitation of Miss Wood, Superintendent of the Somerset 
C.N.A. Miss Oates, Branch Secretary of the Wells Branch, 
gave an account of her experiences in nursing the Bulgarian 
troops in the Balkan War. Miss Oates showed how very 
necessary it was that only the most competent nurses— 
physically, mentally, and technically—should attempt 
nursing during a campaign of this sort. When doctors, 
superintendents, nurses, and patients cannot understand 
each other’s language, when the hospital arrangements are 
absolutely primitive, and the customs different, it is only 
the experienced worker who is able to adapt herself 
quickly and efficiently who can do good work. An 
interesting collection of models showing transport in first- 
aid expedients, and of photographs from the seat of war, 
were on view. 

A meetinc of the Gloucester Branch of the N.U.T.N. 
was held at the Secretary’s rooms, 94 Southgate Street, 
The Cross, on October 11th, when it was decided that 
a meeting should be held on the second Saturday in each 
month. The November meeting will be held at three 
o’clock at the Union Infirmary, by kind invitation of Miss 
Briscall, the superintendent nurse, who is treasurer to 
the Branch. There will be a lecture and tea. Al! nurses 
wishing to join are invited to attend or to send their 
names to the Hon. Secretary, 94 Southgate Street, The 
Cross, Gloucester. 


Miss Marricx, the matron of the Bristol Children’s 
Hospital, speaking at the recent prize-giving to nurses, 
said that “it had lately been arranged for the apa 
to be extended to three years.” She was sure this woul 
be “better for the nurses, better for the hospital, and 
better all round.” The successful nurses were :—l, 
Nurse Neild; 2, Nurse Clarke; certificate of merit, 
Nurse Blandford. For surgery and anatomy Second- 
year nurses:—l, Nurse Fox and Nurse Neild; certifi 
cates, Nurse Avery and Nurse Clarke. First-year 
nurses :—1, Nurse Margaret Davis; 2, Nurs’ Salter; 
certificate, Nurse Orr Ewing. For medicine and physio 
logy :—-Second-year nurses: 2, Nurse Blandford; ce 
tificate, Nurse Fox. First-year nurses: Nurse Salter. 
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POOR LAW NOTES 


**RaGGInc ” In A WORKHOUSE. 

From Cuckfield Workhouse, in Sussex, comes a story 
of “‘ragging” by nurses that savours more of college 
students’ frolics than the behaviour one expects from 
followers of Florence Nightingale’s calm and dignified 
conduct. Nurses are but human, everyone is prepared 
to admit, and them are young, fond of fun, 
and a trifle thoughtless. This particular ‘‘rag” does not, 
however, seem to have been actuated by a spirit of fun, 
but of ill-nature. A nurse suspected of making mischief 
among them was ‘“‘frog-marched” for some distance by 
four of her companions in the absence of the super 
intendent nurse, and immersed, fully clothed, in the 
bath ! i 

Naturally resenting such treatment, the victim repotied 
the matter to the matron, who informed the doctor, “he 
immediate result being that she had to spend several days 
in bed under medical treatmert. 

Although sentence of dismissal was passed on the 
offending nurses next day by the Clerk, it was not carried 
out, the Guardians, after severely reprimanding them, 
allowing them to remain at their posts. There may, of 
course, be extenuating circumstances which do not appear 
in the newspaper account of the incident, but however that 
may be, the lls te will no doubt experience difficulty 
in she future filling of vacancies on the nursing staff with 
suitable candidates if women capable of .such conduct 
are permitted to remain in charge of the sick. 

BRENTFORD UNION INFIRMARY. 

Rumour has been busy with the Brentford Union 
Infirmary of late, and various grave charges been circu- 
lated in the local Press. There does not, however, appear 
to be much groundwork for these, and it is a great 
pity to impugn the actual nursing work of an institution 
that is doing its very best, with a keen, well-trained 
matron to watch the patients’ interests. It has been 
alleged that infectious nursed among general 
without special precautions being taken. This is 
utterly untrue, as was pointed out to an L.G.B. inspector 
lately. It is perfectly true that an isolation block is 
urgently needed, and the sooner this is provided by the 
Guardians the better. But we have it on good authority 
that all infections cases are nursed in the little side 
wards by special nurses, and no nurse has to do both 
clean and septic dressings, as was stated. The rumour 
that nursing acts of a private nature were done in the 
large wards before other patients is utterly false, but it 
is perfectly true that maternity cases suffering from dirty 
ulcerated legs have had to be admitted into general 
wards, these cases, however, being always screened off. 


some ot 


cases are 


cases 


Truty the need for emphasising the position of the 
Superintendent Nurse in a large union infirmary appears 
urgent when we read the current advertisement columns. 


For instance: ‘‘Waiting maid for Nurses’ Home of the 
Union Infirmary.” ‘‘For further particulars apply to the 
Matron of the Workhouse.’? The infirmary in question 
has upwards of 200 beds, and is one of those recognised 
by the L.G.B. as a training school. 


THREE of the assistant medical officers at Camberwell 
Infirmary have been asked to resign, and the ratepayers 
have petitioned the L.G.B. for an inquiry into the 
management of the institution. 

By kind permission of the authorities, Mr. Dick, 
Secretary of the Royal National Pension Fund, will 
address nurses on the subject of provision for the future 
at_ the Royal Infirmary, Hull, on November -6th, at 
5.30 p.m., and at’ an evening meeting at the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on November 7th. 
\ll nurses in the locality are cordially invited to attend. 


_ THe Royal Commission to inquire into venereal disease 
is constituted as follows:—Lord Sydenham of Combe 
(Chairman), Sir David Brynmor Jones, Sir Kenelm E. 
Digby, Sir Almeric FitzRoy, Sir Malcolm Morris, Sir 
John Collie, M.D., Mr. Arthur Newsholme, Canon J. W. 
Horsley, the Rev. J. Scott Lidgett, Mr. Frederick Walker 
Mott, Mr. James Ernest Lane, Mr. Philip Snowden, Mrs. 
Scharlieb, Mrs. Creighton, and Mrs. Burgwin. 





KALARI BISCUITS 


“TO the sufferers from obesity and its attendant dis 

comforts, nurses can always confidently recommend 
application to Messrs. Callard and Co., 74 Regent Street 
London, for a copy of their free booklet entitled ‘ Obesity 
and the Toast Fallacy,’’ in which it is scientifically proved 
that bread, plain or toasted, is the greatest enemy of the 
obese. 

The book also contains valuable hints for weight reduye. 
tion by the substitution of Kalari biscuits for bread at al] 
meals, and when it is understood that, in conjunction with 
adherence to a few simple rules, suvertluous fat can be 
thrown off to the extent of 2 and 3 lbs. per week after 
the first week, the importance of this product will be 
duly appreciated. 

Usually preparations of this kind are so unpalatable, 
not to say nauseating, that the sufferer submits to the 
discomfort of superfluous weight rather than seek doubtful 
benefit by taking them; let these no longer hesitate, for 
Messrs. Callard have solved the problem in Kalari bis. 
cuits, which, free from starch, sugar, and drugs, are pala. 
table, crisp, and digestible, while offering the best and 
most suitable nourishment 

Messrs. Callard are distinctly to -be congratulat 
this, their latest achievement. 


upon 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of .charge ij 
accompanied by the coupon in the margin of pag 1238. 
All letters must be marked on the envelope ‘‘ Legal; 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

LAGAL. 

Notice to Quit (Nurse Edith).—On September 30th you sent 
a six months’. notice to leave, to expire April Ist, 1914, to the 
usual address of your landlady, and this letter should have reached 
her on the evening of September 30th; but it was returned to you 
some days afterwards through the Dead Letter Office. The address 
was correct, and you have wisely kept the envelope to prove the 
time of posting the letter. You then forwarded the letter to your 
landlady vid her daughter, and you have since received a reply 
from the landlady saying that she would hold you responsible 
till April Ist, 1915. I assume from this that yourg yas yearly 
tenancy, subject to six months’ notice—the notice to 
the anniversary of the beginning of your tenancy. In 
cumstances (unless you had had direct notice from the \dlad: 
of her change of address) your notice is good, and the landlady’s 
assumption is erroneous. ; 

= i gee (Queen's Nurse).—The f 
open caper tk a but refuses to take off the ten layers 
of different papers now upon the walls. You say that it is not 
sanitary to leave the papers on: but that, surely, is a matter of 
opinion. There is plenty of much older dirt in the walls them- 
selves, but-it is covered up, just as these antique papers W ll be 
covered up. The points-are: (1) is the landlord obliged by contract 
to paper at all, and (2), if so, is it a proper papering to paper 
over ten papers. If he is obliged to paper, he is obliged to paper 
properly: and it may be a question for a jury, but not a uestion 
of law, whether to paper over ten papers is proper papering 
Undoubtedly, to paper a damp wall with two or thre papers 
thick is a proper and usual thing. If, on the other hand, the 
landlord is not obliged to paper at all, then you must not look 4 
gift horse in the mouth. 

Nursine Co-overation (8. ©.).—I do not see how 
expect a nurse to remain permanently in association 
home. She has resigned, and unless you have entered 
agreement with her under which the terms of the resi; 
different, I do not see how you can repudiate the resignation. 
yeu want to keep the nurses for a considerable time, and to have 
longer notice of the termination of the arrangement, you can, 0! 
course, frame your agreement accordingly. : 

in # Nursine (Frances E. W.).—Your contrac 
at OC te with the Lady Superintendent “for the time 
being ” (as she is described in the contract), but with the Nursing 
Institution, and, in that case, the clause in. restraint of your 
nursing from 10 years within 10 miles of the Institut would 
hold good. If the lady who sold the home was not the Lad Super: 
intendent, but merely the proprietor, I do not think would 
alter the case. You should not sign a document bindir ou to 
terms you dislike. If you commit 1 breach of the contract the 
remedy of the Institution would be to sue you for dar and 
obtain an injunction to prevent you from nursing in 1 ch. 
bourhood. If you did not pay the damages and cost f the 
action, your property might be seized in execution of 
ment! If you had no property, you would go scot free 
would not affect the injunction. If you ignored the nection, 
the court would hold you to be committing contempt of rt, and 
might make it unpleasant for you. On the whole, I thir t would 
he better for you to stick to your agreement. 


landlady 


landlord 


tut this 
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wi —that a little “4711” poured into a saucer and lighted is’ the 
most effective disinfectant and the most delicious deodoriser a 
sick room could be favoured with. 
A handkerchief well drenched 
with “4711” is likewise the 
most powerful of restoratives, 
and one as pleasant as it is 
infallible. ‘These are hints 


for sufferers’ comfort every 
Nurse should bear in mind. 


“4711” never varies. It 
is made from the ancient 
and original recipe, which 
has never been improved 
upon. Perfumers and 
Chemists throughout the 
world sell “4711.” 


r contract 
e time 
Nursing 














It is well to mention “ The Nursing Times” when answering its Advertisements. 








THE NU RSING TIMES NOVEMBER I, 1913, 











A real friend to the Nurse! 


“ foe ag ” can never decompose, turn rancid, or attract micro-organic 


life. .In process of manufacture, “ Vaseline” is. thoroughly sterilised. 
It is packed by machinery in air-tight, dust-excluding, pure tin tubes. The 
Nursing Profession may safely rely upon its purity—and upon our assurance that 


no human hand has touched the “ Vaseline” until it is squeezed from the tubes. 


‘Vaseline’ 


thérefore is always safe and reliable, and the nurse 


finds its aid in a thousand uses of immeasurable value. 








We cannot over-estimate the importance of insisting 


upon the original and only genuine product of the 


Chesebrough Mfg. Co. 
42 Holborn Viaduct London E.C. 


whose sole right and registered trade-mark the word ‘* Vaseline” is. 





























Jelegrams 
“SURGMAN. LONDON" 


Fig. 1,004. “ig. ‘ig. 1,035, Fig. 1,056. Fig, 1,940. Fig. 1,030. Fig. 1,234 
£1 96 £5 5 0 £190 17/6 £1 10 0 
Hire, 1/6, re, . Hire, 2/6. Hire, 4/6 Hire, 3/6. Hire, 2/6. Hire, 3/6. 


INVALID FURNITURE CAN BE HAD ON HIRE WITH OPTION TO PURCHASE WITHOUT EXTRA CHARCE. 


timer Street London 


2 Doors fromGreat Portland St, OPEN DAY & NIGHT 3 Minutes from Oxford Gres. 
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GLASGOW NOTES 
+ the many sister institutions which are assist 
e forthcoming Maternity Hospital Bazaar, one 
known is that of the Co-operation of Trained 
Sardinia Terrace, Glasgow, the nurses belonging 





had a sale the other day in aid of the funds. 
en M. Rough, the foundress, who is still the 
rintendent of the home, has every reason to be 


splendid organisation she has gathered round 
home, the idea of which came to Miss Rough 
irs ago from reading an article in a Leeds news- 
s the first association to be formed outside of 
Beginning with three nurses, she had a steady 
it, for Scottish nurses had at that time dis 
the new idea of co-operation. 

is the month in which new candidates are con- 
order that the always increasing work of the 
mths may be overtaken. There are now two 








































Lafayette, Glasgou 


MISS ROUGH. 


tendent Glasgow Nurses’ Co ope ration.) 


ses, and applications for admission are con 

made. It may be of interest to mention 
peration terms are 10 per cent. on the earn 
first two years, 74 per cent. for the following 


ifter which it is reduced to 5 per cent. At the 
there are seventy nurses with over seven 
Needless to say, the standard is very 

ise being admitted who has not hed three 


ious and systematic training in a recognised 
least 150 beds. Training in a fever hos- 
maternity certificate is also necessary. Some 
nay be remembered that a bazaar was held, 


which £4,000 was obtained, and a sick fund 





acme 





instituted. The nurse, when requiring sick benefit, draws 
7s. 6d. a week from this fund, .n addition to 7s. 6d. from 
the National Insurance. This provision for sickness and 
the very comfortable home are eC), the reasons why 
nurses are now so eager to join the ‘‘Co-op.” 





Or interest to Glasgow nurses is the announcement that 
Nurse Jéanie H. MacOwat sailed for Canada on the s.s. 
Scotian on October 23rd. Nurse MacOwat is well known 
in the West of Scotland, having been trained in Ayr 
Hospital, and afterwards doing district work in Higgin- 
botham’s Home. She was also long connected with the 
Glasgow Co-op. nurses, and was always much in request, 
for her brightness and tactfulness were recognised by all 
her patients. After a holiday Nurse MacOwat will prob- 
ably take up nursing in Canada, where there is a great 
demand for Scottish nurses. Appeals are constantly being 
sent by Scots residents, who think their countrywomen the 
best nurses in the world—an opinion shared by others as 
well as the Scot at home and abroad. Whether this 
belief is founded on fact, it is certain that Scottish nurses 


who do go to Canada find openings ready-made, as 
doctors have great confidence in their ability. 

THERE was a large attendance at the annual 
meeting of the Scottish Nurses’ Association, when 
the chair was occupied by Mrs. Strong The report 
refers to the deputation to the Prime Minister on 
State Registration, when Dr. MacGregor Robertson and 
Miss Dow represented the Association, also to the fact 
that Mrs. Strong, Miss Tisdale, Miss Wright, and Miss 
Rae, went over to the Irish Nurses’ Conference. The 


membership of the Association had been increased during 
the year by 116 new members. Dr. Hamilton Marr, of 
Edinburgh, in a brief address, said that it was a matter 
for praise that the energies of the association were not 
wasted in small parochial channels, but were concentrated 
on one great object—the establishment of a one portal 
system for at first all the nurses in the British Isles, and 


ultimately of the nurses of the Empire. It seemed an 
anomaly in this enlightened twentieth century that the 
dignity of the nursing profession should require to be 


safeguarded in any way. 

The President said that everything must be 
help forward the cause of legislation for nurses, whereby 
uniformity of education might be enforced and do away 
with some of the ignorance and unfitness which too often 
existed. ‘State registration was, and always hdd been, the 
main object of the Association. What they demanded 
was an equal chance for all. The State, by its inde- 
pendent examinations following upon its curriculum, 
might grant diplomas, thereby defining the qualified 
nurse. Surely a nurse should-be as worthy of her calling 
as a soldier or sailor, and be equally protected in her 
status; having a State uniform, any infringement of its 
use would be attended with heavy penalty. At present 
anyone could wear a nurse’s uniform with impunity 
sometimes using it for disgraceful purposes as well as for 
competition in work. There was not a nurse who did not 
feel the injustice of the position. Those who were present 
at the meetings of the Irish Conference and in connection 
with the annual National Conference of Nurses must have 
been gratified at not hearing a dissentient voice in regard 
to the necessity of State registration for nurses; all were 
convinced of its being the only means of lifting nursing 
out of its chaotic condition and placing it upon a firm 
footing. With such a strong consensus of opinion it 
should encourage them to greater effort. 


done to 


THE announcement comes from Murraysburg, Cape 
Province, of the death of Mrs. George Fletcher, who as 
Nurse Catherine Neil was well known in Glasgow nursing 
circles. Nurse Neil received her training at the Victoria 
Infirmary, where she worked for some years, and was 
much beloved both by her patients and fellow-nurses. She 
left Glasgow for Boxford, and after a time went on to 
Johannesburg, where she took private cases. Later she 
married Mr. George Fletcher, Sydney-on-Taal. 





THe report that the Scottish Branch Q.V.J.N.I., Edin- 
burgh, wish to arrange a fixed charge for nursing insured 
persons, and that the Forfar Branch refuses to do this, 
is, we learn at headquarters, quite incorrect. 
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HEART HOSPITAL 


N instrument of the greatest interest to nurses has 

bven installed at the new Heart Hospital that is now 
rapidly nearing completion in Westmorland Street. It is 
known as the Electrocardiograph. Although not an abso- 
lutely new invention, only two other hospitals in London 
possess one, University College and the London, but even 
they have not got over the very serious difficulty of con- 
necting their patients, usually bad heart cases, with the 
machine, which has to be kept in a place free from the 
slightest disturbance or atmospheric change, so delicate is 
its mechanism. At the new Heart Hospital there is to 
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The Heart Hospital is absolutely the first institutio, 
which the beds have been connected with it. The absens 
of such connection has, of coursé, meant that the instrume, 
was altogether out of the reach of a bad heart case wh, 
at its worst. It is hoped that the new building may } 
quite complete and ready for occupation in January ney 
Eventually it is to accommodate 46 beds, but the cop 
mittee refuse to sanction more than 26 to begin with, ¢ij 

that is quite free of debt. . 








ECONOMY IN DRESS 


A HAT nurses have rather more than an 
“turn”? for needlework has been proved again a 
again. Their efforts, however, seem largely directed 
fancy work, crochet, and knitting, whereas if they directa 
their needles to plain work on their own and the 
friends’ behalf, they would probably effect a wonderf 
saving in their dress allowances. Our series of pap 
patterns now includes a number of garments necess; 
| to a nurse’s wardrobe, which, by following the directigg 
given in the paper and carefully cutting out the pattem 


ordina 





may be simply and very easily made, as they have beg 
prepared by a nurse for nurses. Thess» now include 
surgical apron (price 2}d., post free); nurse’s cloak (prig 
64d., post free); uniform dress (price 6$d., post free| 
cycling knickers (price 2}d., post free); corset bodig 
(price 24d., post free); kimono ne jacket (price 2hd 
ost free); or the set of six for 1s. 9d., may be obtain 
rom the Editor. (Copies containing descriptive article 
_ lid. each, post free.) 








gsm Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Bessie Dundas is appointed to Hytholmroyd; Miss Sophi 
Grieves to Camborne; Miss Susanna Horsley to Langwith; Mi 
Margaret Moore to Burnley; Miss Louisa Young to Wilnecote. 








APPOINTMENTS 


Price, Miss Margaret I. Matron, North Wales Asylum. 

Trained at Claybury Asylum; Claybury Asylum —. and take 
duties of assistant matron); Long Grove Asylum (matron), 

DawsarkN, Miss Lucy 8S. Sister, Maternity Hospital, Brownlo 
Hill, Liverpool. 

Trained at Bootle Borough Hospital, and Rotunda Hospital f 
C.M.B. certificate; Rotunda Hospital, Dublin (Ward and Labo 
Ward sister). 

Francis, Miss Edith. District sister, Maternity Hospital 
Ladies’ Charity, Brownlow Hill, Liverpool. 
Trained at West Derby Union Infirmary, Walton (sister). 
CuaRK, Miss Ada Julia. Ward sister, St. John’s Hospital 
Diseases of the Skin, Uxbridge Road, W. 
Trained at Greenwich Infirmary; O©.M.B. certificate. 
Sanpers, Miss Ethel. Dental nurse, Enfield Education Committee. 
Trained at Hampstead General Hospital; Private Nursing. 








BOOKS RECEIVED 


Nerves. By Prof. D. Fraser Harris, M.D., D.Sc. 
Norgate.) Price 1s. net. 

The Vital Balance. By Albert Gresswell, M.A., M.D. Oxo 
M.R.C.S. (William Rider and Son, Ltd.) Price 2s. net. 

From Girlhood to Womanhood. By Dr. Elizabeth Sloan Chess 
(Cassell.) Price 2s. 6d. net. 

What a Boy Should Know. By Dr. A. T. 
Percy Vaughan Jackson. (Cassell.) Price 2s. 6d. net 

Life and its Beginnings. By Dr. Helen Webb. (Cassell.) Prid 
2s. 6d. net. 


(Williams 


Schofield and D 





THE 





HancSou . ‘ 
| TAS) ott Ole’ 


HEART HOSPITAL, WESTMORELAND ST.W. 


Before I Wed: or, Young Men and Marriage. By Sir Thom 
Clouston, M.D., LL.D. (Cassell.) Price 2s. 6d. net 





be an’ electric instalment round every single bed con- 
necting each bed with the apparatus, which will be lodged 
in a large block of cement at the base of the hospital. 
Patients, therefore, will be able to have their hearts tested 
whilst they are in their beds. Its actual use lies always 
in the hands of the doctors, but it is nevertheless an 
instrument with which nurses should be familizr. Mainly 
owing to Dr. A. D. Waller’s investigations twenty years 
ago, it became recognised that with each beat of the 
heart, alteration of the electric condition of the body 
occurred. This alteration can be detected by means of 
this delicate apparatus. 








COMING EVENTS 


Ocroser 28TH—Novemser Ist.—Cookery and Food Exhibition, Roy 
Horticultural Hall, Vincent Square, 8.W. 

November 5TH.—First of a Course of Four Lectures on “ Treat@ 
and Prevention of Tuberculosis,”’ Roya] Victoria Dispensary, Ed 
burgh, 4 p.m. Open to all trained nurses. 

November 24rH.—Irish Nurses’ Association: Lecture by Dr. 
las Good on “ Massage in Diseases of the Circulation,” 4 
Stephen's Green, 7.30 p.m. , 

December 3RD.—Royal Infirmary, Edinburgh: Lecture to Trai? 
Nurses on “ The Treatment of Disease by Bacterial Vaccines, 
Dr. Struthers Stewart, 4.30 p.m. 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak: the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 








NURSES’ SUPPLY 
ASSOGIATION. 


“Everything for Nurses.” { 








UNIFORMS, DRESSES, 
FURS, COSTUMES, 
COATS, CLOAKS, 

BONNETS, BLOUSES, 
NURSES’ 
LINGERIE, 

SHOES, &e., &e. 

Write to the 


Manageress 
for your copy 


of the N. S. A. 


Catalogue. 


THE SEASON'S 
FURS. 


Squirrel 
grey fj 
from 

lection 
val, 


Nurses’ Supply 

Association, Dept. 1, 

5, MARLBOROUGH HOUSE, 
Ce of Creed Lane), 

ll, Ludgate Hill, London, B.C. 























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


NEG) Pe a 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride pf mereury, KEROL 


can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL cui 


the one preparation which can be used T 
with pérfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 
KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 

AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, Kean 
NEWARK, 
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Mellin’s === 
A fortnight’s treatment for 1/2 post free. 


Dr. ANDREW WILSON writes : * It can be definitely 
“stated that Iron ‘Jelloids’ constitute the most 


* effective and desirable treatment for Anmmia.” 
IRON ‘ JELLOIDS'’ No. 2 for Adults. No. 1 forChildren. 
No. 2a (containing Quinine), Special Tonic for Men. 
Of all Chemists, price 1/14 and 2/9, or direct from 
. THE *JELLOID’ Co. e. pont 121 A), 
205. City Road, iN. E.C. 
For Anzemia 


prepared as directed, yields a ; and Weakness 
perfect substitute for breast milk. 
It is free from starch, and may 

be used from birth. It does not ABSORBO CORN PADS 
Absorbo Corn Pads, made of Pure Antiseptic 

Rubber, are soft and sanitary; give instant 











thicken milk. It is readily and 
ra idly re ared anc rec uires relief to painful corns, tender joints, &c., and 
ey ee P | 1 positively conce: al the ailment. Held in 
no coc king, position with strips of adhesive tape, supplied 
, free in each box. 

MADE IN 8 Sizks, AS UNDER :— 
A, B & C, fer Corns on top vf Toes. Price Gd. each 


De E, for tender joints. Price ‘9d. each. . ; 
F, G & H, for callouses or corns on bottom of foot. 
Price 4/= each. 

Send fir free booklet “ Treatment and Care of the Feet.” 


THE SCHOLL MFG. CO., Ltd., 


ee & 
Largest Makers of Foot Specialities in the World, 
1. 2, 3 & 4, GILTSPUR STREET, LONDON, E.C. 
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are easy of digestion: recom- fp | N N F F @) RD S 


mended after weaning, and for 
those who require a biscuit that 
is highly nutritious and _ readily 


Weven as) 


digestible at any period of life. 


ellins Lacto 


prepared from Mellin’s Food 
and fresh rich cow’s milk, is 
intended for use in all cases PORTABLE ee HOT AIR & VAPOUR BATH. 


where fresh milk is unobtainable. : Pe Apparatus for use under 

’ Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE )APTED FOR BED USE. 


is the Best Remedy for 

ACIDITY of the STOMACH 
MNEARTBURN, HEADACHE, 
GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 








ya 
SOUOIINNIG 





When mixed with warm water 
it yields a_ palatable and 
nutritious diet for adults as well 
as for infants. beck \ eS 

Samples and Literature concerning the above J. ALLEN & SONS 

will be forwarded to any Member of the i} *) (J. ©. STEVENS, Proprietor), 


Nursing Profession on request to 
MELLIN'S FOOD, LTD., PECKHAM, S.E. 21 & 23, Marylebone Lane, 
LONDON, W 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








OBSTETRIC NURSING! 
Wie should not the woman about to per- 


form the highest function of the race, at 
the most interesting, most endearing, and the 
mucial moment of her life, enjoy the greatest 
pnefits, the finest art that the science of medi- 
ne aftords?”’ Thus Dr. de Lee writes in his 
troduction to Obstetrics for Nurses (fourth 
dition). This book is not written for midwives 
gho are training, but for obstetric nurses, but 
many valuable hints for those practising 
ry among the working classes. Those 
for the Chicago Lying-in Hospital carry 
‘lent kit in a satchel, which includes be- 
side the ordinary requisites, a pair of rubber 
doves, a pair of leggings, jar sterile cotton 
ledgets, three small milk pans of granite ware, 
and two towels. 
We know the difficulties of surgical cleanliness 
in poverty-stricken homes are colossal, but they 
we minimised if the midwife takes the necessary 
utensils with her; and the use of plenty of soap 
wd water, and of clean brown paper or news- 
aper, will enable her to secure comparatively 
areas, both for the delivery, and for the 
wrangement of the contents of her bag. The 
question of adding weight to the already heavy 
utfit of the district midwife is certainly to be 
msidered, but the comfort and increased safety 
bf a mackintesh sheet, a steriliser with spirit 
lamp, and extra bowls, is great. When a mid- 
vile takes a pupil the things can be arranged 
ntwo satchels; the messenger may be entrusted 
ith the heavier of the two, the rough cleaning 
{the kit can be done at the patient’s home, and 
areturning a thorough sterilising and refilling of 
must be undertaken. A piece of 
cloth is also better than newspaper for 
or chairs which serve for the prepara- 


bag 


ions. 
Midwives working for associations should in- 
n adequate outfit; if the nurse rides a 
hold-all with washable lining can be 
trapped on so as to cause little or no incon- 
enience to the rider. Nurses who have been 
rained up-to-date hospitals are often shocked 
tthe very feeble atternpts made in the patient’s 
ensure surgical cleanliness; it takes all 
e of an intelligent woman, a good kit, 
in good time to arrange the encum- 
enly room into a safe place for a de- 
little wholesale clearing into another 
eases where there is only one room, 
er, is a great desideratum. A brisk 
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for Nurses, by Joseph B. de Lee, A.M.. 


Published by 


| edition. thoroughly revised. 
Price 12s. 


Philadelphia and London. 


Co., 





scrub of the table, chairs, and utensils can follow 


after the preparation of the patient 


bed. 


and 


The room has, of course, been flushed with air, 


and boiling water is at hand. 


For the obstetric nurse in private, and for those 
working in hospital, Dr. de Lee’s book is full of 
valuable suggestions; the illustrations, which are 


UNROLLING GAUZE. 


nearly all original, are excellent, particularly those 
dealing with the preparations for obstetric opera- 
tions; plans of rooms prepared for normal de- 


livery, and for operations, are given. 


We repro- 


duce one showing how the nurse unrolls the gauze 
for packing the vagina or uterus. 
Full directions are given for breast feeding; an 


illustration shows a 
mother nursing her in- 
fant when out of bed; 
there are also some 
good pictures showing 
how to massage. a 
breast to relieve en- 
gorgement. 

Three hours is given 
as the ideal interval be- 
tween feeds up to the 
third week; the inter- 
val is then gradually 
prolonged until, at the 
third month, the in- 
terval is four hours. If 
the nipples are cracked 
Dr. de Lee advises 
first that the intervals 
of nursing be _ length- 
ened to four hours, and 
the breasts used alter- 
nately, and secondly, 
the use of Wans- 
brough’s leaden nipple 


shields. - These shields 











THE 


TETERELLE. 


are scoured with sapolio, boiled, applied to the 
nipples, and supported by a bandage. The theors 
is that the lactic acid acts on the lead, and the 


nipple 


s bathed continuously in a lead-water ap- 
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plication. This little appliance, which may be 
obtained by ordering at a large chemist’s, is very 
successful in curing cracked and ulcerated nipples. 
“ Before nursing the nipple is washed with a solu- 
tion of boracic acid, and a glass nipple shield 
applied. To get the infant to nurse with this 
shield it is well to fill it with sterile water before 
inverting it over the nipple. The child sucks out 
the water and the milk follows. The teterelle 
may alsc be used.” 

This contrivance is perhaps unknown to British 
obstetric nurses, we therefore show two illustra- 
tions. ‘The nurse compresses the tube leading 
from the bulb with the fingers, the mother draws 
the milk into the bulb, and then the nurse allows 

















THE TETERELLE IN USE. 
flow into the child’s mouth.” For a 
delicate or premature baby, or for cases in which 
the milk is difficult to draw, the teterelle should 
prove useful; it might also in some cases replace 
the breast pump. 

It is tempting to review this useful book at 
greater length, but since it has already reached 
its fourth edition, it is probably known to many 


ot our readers. 


it to 








[xe Fabian Society Research Department are inviting 
the co-operation of nurses, midwives, and all workers 
connected with insurance or friendly societies in helping 
them to discover what actually is the effect of the 
Insurance Act, and in what way its operation can be 
improved. Midwives can probably give information 
concerning the working of the maternity benefit, which 
would be specially valuable. The society ask to be in- 
formed of examples of satisfaction or success as well as of 
failure, and that such information should be sent to 
Mrs. Sidney Webb. hon. secretary. 37 Norfolk Street, 


Strand, W.C. 





C.M.B. EXAMINATION, OCT. 23, 


ANSWERS BY A CERTIFIED MIDWIFE. 


I.—Describe the situation of the meatus urina: 


the length and direction of the urethra. Descri/ 
what you would do if you had to pass a cath: 
woman in the second stage of labour. 

The meatus urinarius is situated in the vesti 
smooth triangular space between the labia min: 
an inch behind the clitoris, and in front of the 
the vagina. The length of the urethra is 1} 
passes upwards and backwards to the neck of th 
and runs parallel with the vagina. 

To pass a catheter in the second stage of labou 

Preparation of patient. Put the patient in t 
position with knees drawn up, cover chest and | 
of legs with blankets, leave vulva exposed, place 
bowl between the thighs to receive the urine. 
pubic hairs and wash the vulva with soap a1 
See that there is a good light. 

Boil the rubber and silver catheter and put 
solution (1 drachm to a pint) with sterile forc: 
pare antiseptic lotions and swabs for disinfecti 
hands and vulva (1 in 1,000 perchloride of 
have a receiver at hand for soiled swabs. 

Disinfect your hands by scrubbing them 
minutes, immerse them for at least one minu 
antiseptic lotion, and keep them _ surgica 
throughout the operation. Wring out swabs, 
labia well with the thumb and finger of 
hand, and thoroughly disinfect the parts by 
from before backwards, cleansing particular! 
the orifice of the urethra. Put a swab wrui 
the lotion over orifice of vagina. Immerse t! 


1913 


Us, and 
exact] 
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ile, the 
a, about 
ifice of 
ches ; it 
bladder, 


Water, 


n_ lyso 


again in the lotion, separate the labia well with t 
hand so as to expose the meatus; in the interval betwee 


the pains, pass the rubber catheter upwards 
wards; the urethra may be elongated, and is 
forwards during the second stage of labour. Th: 


and for: 
lisplaced 


presses above the pubes; when the flow of uri 


ceased, pinch the catheter and withdraw; 
receiver, swab parts with lotion, 
vagina, and apply sterile pad. 
the head makes it impossible to pass the rubber 
pass a silver catheter ; be careful to use no force 


remove sw: 
If the deep engag: 


place in 
ib from 
ment of 
atheter, 


II.—You are summoned to a woman in the first stage of 


labour who is bleeding. State exactly what you 


First, I should explain to the nearest friend o1 


present that I could not attend the case alone, a 
the form for sending for medical help. Next 
make a careful diagnosis by abdominal and 
examination to discover if possible the caus: 


vuld do 
relative 
d fill in 
I should 


bleeding, the presentation position and conditio: 


child, the size and character of the os, the co: 
the passages. While doing this I should note t! 
condition of the patient and obtain her hist 
labour. If the bleeding was not severe, I sh 
the patient at rest, take her pulse temperature a: 
tions, get her thoroughly warm, lower her head 


ition of 
general 


water to drink, see that the room was airy, and mak 


necessary preparations for the doctor and for deliv 
ing water, antiseptic solutions, saline solutions, &c. 
do no obstetric treatment unless the doctor w 
delayed and the excessive bleeding made th 
emergency one. My treatment would then be 
hastening on the labour by stimulating uteri 
tions. I should either plug the vagina tight! 
antiseptic precautions, or rupture the membrai 
case of breech presentation bring down the leg 
apply a tight binder, and if there were n 
obstruction give a full dose of ergot. Th: 
treatment would depend on the diagnosis; 
previa I should certainly plug, if I had th 
outfit; in accidental hemorrhage with norma 
tion and passages, and the os dilating well 
rupture the membranes. 

III.—State all you know about the manager 
labour. 

Twin labour is often somewhat prolonged, « 
weakness and infrequency of the uterine contr 
to the over-distension of the uterus. The uri! 
carefully examined for the presence of al 
rectum emptied, and the patient encouraged to 
frequently. The membranes may be ruptured 


resenta- 
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latation of the os if the presentation and passages 
nal. After the birth of the first child, two 
; should be tied on the cord, so that after severing 
| there is a ligature on the placental end; should 
loss of blood from this it might entail asphyxia 
ia of the second child. It is of first importance 
er the presentation of the second child by vaginal 
minal examination. If the presentation is other 
uncomplicated head or breech, the form for 
or medical help must be filled in, and handed to 
est relative and friend of the patient. In the 
delay, the midwife should try to rectify the mal- 
tion, and endeavour to keep the second bag of 
es intact. If the presentation is a normal vertex 
h, and pains continue, the second bag of mem- 
may be ruptured artificially; should there be 
ge between the birth of the first and second 
lelivery should be hastened by good fundal 
and, in the case of a breech, by traction on the 
after the birth of the first child pains cease, the 
hould rest until the pains return. After an hour 
he membranes may be artificially ruptured to 
uterine contractions. 
ird stage must be conducted with great care and 
as there is danger of post-partum hemorrhage 
ndary uterine inertia; the placental site is also 
\ hot antiseptic vaginal douche, and ergot, should 
idiness. The placentze and membranes must be 
examined to } senna if any lobe or membranes 
ned in the uterus. If entire, a dose of ergot may 
As twins are often premature, the midwife 
epare bath, warm wool, hot bottles, &c., in case 
xia, and wrap up the infants warmly immediately 
th 
What are the causes of obstructed labour; how 
be caused, and how would you recognise them ? 
ef causes of obstructed labour are :— 
sproportion between the presenting part and the 
the pelvis may be contracted, the head may be 
v large and well ossified, or badly flexed. In 
entations the head may be badly extended; in 
resentations the head, arms, or legs may be 
or the shoulders be unduly large. I should 
these conditions either by vaginal examination, 
manual examination; if the presenting part will 
into the brim of the pelvis, there is dispropor- 
en it and the pelvis. I should also recognise it 
trong pains, the presenting part made little or no 
I should suspect it if the bag of membranes 
ngated; if in a primagravida there were exag 
inteversion of the uterus; and if the pelvic 
ents, external and internal, were less than 


iin mal-presentations of the child—transverse, 
stent mento posterior or locked twins. I should 
these by careful abdominal and vaginal examina- 
presenting part is usually high and makes little 
th strong pains. In brow presentations the 
ntal suture, and anterior fontanelle are felt ; in 
lies, the head lies in one or other iliac fossa, 
shoulder presents: in persistent mento 
he mouth is felt towards the sacrum; in locked 
birth of the’ first child is delayed by the 
of the presenting part of the second child. 
cephalus, double monsters, or certain other 
es of the fetus. I should recognise hydro- 
the unusual size of the head, and by the 
sutures and fontanelles. Other abnormalities 
ecognisable by discovering that, though the 
presenting part are normal, the child makes no 
bdominal examination may be of some assist 


1 growths in the pelvis, ovaries, or uterus. If 

f such a size or in such a position as to 

bour, IT should recognise them on vaginal 
The history of the patient may suggest such 

. . 

mal rigidity of the os and soft parts, recog- 
ginal examination ; labour is delayed. 

ition of the uterus, especially exaggerated 
the child is driven by the force of the 

actions against the bri» of the pelvis, instead 





of through the pelvic canal; no advance is made. | Mal 
position of the uterus is recognisable on abdominal 
examination. 

V.— What injuries may the child receive during labour, 
how may they be caused, and how would you recognise 
them ? 

The chief injuries that the child may receive during 
labour are :— 

(1) Injuries to the head: (a) indentation or depression 
of the frontal or parietal bones, usually caused by pres- 
sure of the sacral promontory or instrumental delivery ; 
in a few rare cases the skull may be fractured; (6) 
cerebral hemorrhage, caused by prolonged pressure on 
the head, the child is asphyxiated, is difficult to resusci- 
tate ; convulsions, paralysis, arched back and thrown back 
head, or bulging fentenalie may be attendant symptoms ; 
(c) cephalhematoma, a blood tumour, caused by rupture 
of a blood-vessel in the periosteum; the swelling (there 
may be more than one) is limited to one bone, and usually 
appears some days after delivery. 

(2) Injuries to the face and neck : (a) bruising and con- 
tusions owing to slipping of the forceps or prolonged face 
labour ; (6) facial paralysis, due to pressure on the nerves, 
more common in instrumental deliveries; the affected 
side remains immobile, and the eye does not close; 
(c) the eyes may be infected during birth or injured 
by vaginal examination in face presentations; (d) the 
jaw may be injured by faulty and undue traction 
in delivery of the after-coming head, the child will not 
suck well; (e) the air passages may be choked with mucus, 
the child will be asphyxiated; (f) haematoma of the 
sternomastoid muscle, a vessel ruptures and a clot forms, 
a swelling appears in the neck; this may lead to per- 
manent wry neck. 

(3) Injuries to the trunk and limbs. 
locations are the most common; these occur 
breech deliveries or difficult shoulder extraction ; they are 
recognised by careful examination of the limbs and 
shoulders after birth; if neglected a swelling appears, 
there is pain and faulty movement. Rarer injuries are 
rupture of the liver, injury to the spine owing to rough 
manipulations in difficult breech deliveries, and umbilical 
hernia, sometimes caused by undue traction on the cord. 
Most of these injuries are recognisable by careful examina- 
tion of the child after birth and during the first few days 

VI.—What is ophthalmia neonatorum, and how is it 
usually caused? What are you ordered by the Rules of 
the C.M.B. to do (a) to prevent it, (b) in case it arises? 

Ophthalmia neonatorum, or purulent conjunctivitis, is 
an infectious disease of the eyes of a newly born infant. 
It is characterised in its early stages by inflammation and 
puffiness of the eyelids, accompanied by a yellow dis 
charge, serous at first, afterwards purulent. 

It is usually caused by infection before, during, or after 
birth by virulent germs, which have reached the eyes from 
the maternal passages, or, in rarer instances, from the 
hands or instruments of the doctor, midwife, or nurse. 
See C.M.B. Rules : (a) Leaflet I.; (6) Rule 5, Section 20 
point 4. 
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LEEDS MATERNITY HOSPITAL 


HE “Olde English Fayre,’”’ held at the Leeds Town 

Hall on October 14th, 15th, and 16th, in aid of the 
Leeds Maternity Hospital, proved a success, in which the 
staff of the hospital had no small share. At the stall 
where Miss Edwards, the Matron, and her nurses were 
kept so busy, the handsome sum of £66 was taken during 
the three days. All sorts of useful and ornamental articles 
were piled beneath the sign of the cradle, that so appro 
sulatele appeared above the old-world booth forming the 
stall, baby clothes, perhaps, predominating among them. 
Many varieties of glass and milk jug covers, bead 
weighted round the edge, proved popular. It was interest- 
ing to be reminded during these opening-day ceremonies 
that four thousand babies nave been born in the wards 
since the hospital was opened; two thousand of these 
have been born in the new building the bazaar was 
promoted aid. Over £1,000 was realised by the 
bazaar. 


to 
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MATERNITY WORK IN EDINBURGH 
§LMOST within the shadow of the Royal Maternity 
Hospital stands the Edinburgh Lying-in Institution, 

Place, where work has been carried on since 

a medical charity for sending nurses to the 

married women, and provides medical 


Lauriston 
1816. It is 


homes poor 


MISS CONNELI 


attendance and nursing in their own homes, free 
charge [The matron and staff of nurses live at 
Lauriston Place In the current report it states that 170 
women were attended last year during their confinements, 
and the visits paid to them by matron and _ nurses 
numbered 1,982 [The matron, Miss Piton, C.M.B., 
that the work of the nurses is often done under 
adverse conditions. 

The staff consists of the matron rule, six 
nurses. The hon. physicians and the matron give courses 
of lectures on midwifery and maternity nursing, with 
clinical instruction, to the nurses in residence. 

Under these condi 
tions, it will be 
that the tie between 
the matron and _ her 
particularly 
one, and one 
feels, when visiting the 
residence in Lauriston 
Place, that it is in 
deed a home Miss 
Pitor received her 
maternity training at 
the Brighton and Hove 
Hospital for Women 
preparatory to taking 

C.M.B. certificate, 

has held her pre 
sent appointment since 
June, 1907 

l he Hospi e, 219 
High Street, stands in 
ar ilways crowded 


short 


says 


very 


and, as a 


seen 


stall is a 


close 


stall 


area hie 


from 1e «6 street, if 
Is Very 
t hospital has 
Wwol de rfully large and 
bright rooms, and the 
outlook from the win 
dows is quite attrac 
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Hospital and 
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sary for Women and Children and ‘‘The Ho: » oa 
now under one management, but with separate its, and 
it is about two years since the latter was 0} l ass 
maternity centre There are seven beds in ie Hog 
which is definitely free, though when at 
all possible patients are expected to pay from 5s. 
to 10s. weekly, and there’ is a private room, fof 
which a charge of £1 1s. a week is made. Maternity 
cases are attended to in their own homes by the regi. 
dent medical officer free of charge. Infant clinics are 
held in the Hospice three days each week under the 
charge of Dr. Hutchison. The maternity work is jp 
creasing; during the year 1911-12 twelve maternit, upils 
received their training, eight training for their M.B. 
certificate. The nursing staff consists of the matron, one 
fully qualified nurse, and three probationers. The 
matron, Miss J. M. Connell, received her maternity train 
ing in the Royal Maternity and Simpson Memo: Hos- 
pital, Edinburgh, and has been matron of the neral 
Hospital at Annworth, Gatehouse of Fleet. 
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, HOSPITAL 


N informal meeting was held in the nurses 
Bod at the City of London Lying-in Hos; | on 
October 22nd, at which between forty and fifty nurses 
who had received their midwifery training at t hos- 
pital were present. After tea the Matron spoke few 
words of welcome, and Sister Sams then briefly tlined 
the objects and -constitution of the proposed Nurses’ 
Club, which was to be a means of keeping the irses 
together and to form a link between them and the hos 
pital, where they could come for advice in times of 
difficulty. Members will undertake to provide one 
infant’s garment yearly, which must be made according 
to the hospital pattern, and each member will ¥ an 
entrance fee and an annual subscriptior f ls. 
Later in the afternoon Dr. Comyns Berkeley inaugurated 
the club in a short but eloquent address to the nurses. 
He said that the club would fulfil a threefold ; 
First, there would be a renewing of old frien 
secondly, it would be a great assistance to the members 
in their profession; and, thirdly, it would be a means of 
stimulating renewed interest in their alma mat: Dr. 
Comyns Berkeley reminded the nurses present what a 
great responsibility and privilege was theirs when they 
could write C.M.B. after their names, and.he concluded 
by saying: ‘‘The hospital gave you its best. See to it 
that you give only such work as is worthy of its name.” 
Sister Sams is to be hon. sec. of the club. 


of 2s. 


pose. 


nips ; 


NURSES, EDINBURGH LYING-IN HOSPITAL 











